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Relief 


Your patients come to you for re/ie/—relief from some annoying 
or painful symptom. The greater part of your practice comes to 
you for relief from symptoms originating in the gastro-intestinal 
tract. Quick relief is then demanded. 
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They marched to the 
Rhine, those boys of ours 
—and crossed it! 


Let us bring them back 
home in the same spirit 
with which we sent them, 
pay our bills, and leave 
a clean slate. 


Let us finish the job! 
BUY VICTORY BONDS! 


Kemp’s Diseases of Stomach, Intestines and Pancreas 


provides you with definite diagnostic tests, proved treatments, actual pre- 
scriptions. From just a “sick stomach” to cancer, the entire gamut is run, 
placing emphasis where it should be placed. The methods advocated require 
no elaborate or special apparatus, no special training beyond that of the 
average physician. It is an excellent book for the general practitioner and 
the specialist, because it is so complete, so definite, so trustworthy. It 
does not give operative technic, but it does give indications for operation 


Octavo of 1096 pages, with 438 illustrat ns By Rosert Cotsmanw Kemer, M.D., Formerly Professor 
of Gastro-Intestinal Diseases at the Fo ham University Medical School. Third Edition 


Cloth, $7.00 net 
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TROPICAL DISEASES OBSERVED 


IN SIAM 
RALPH W MENDELSON M.D 
wember American Red Cross Sanitary Commission to S . 1908: 


Sanitary Expert. Royal Siamese Gov 


Formerly Captain, M. ¢ { S. Arn 


ES MOINES IOWA 


As the Central Hospital of the city of Bangkok came 
under the administration of the local sanitary depart 
ment, it afforded an excellent opportunity to observe 
and study various tropical diseases as they appeared 
in the outpatient department of the hospital. In the 
different textbooks on this branch of medicine, seldom 
if ever does one see a reference to Siam; and it 1s 
thought that a short paper on the more important dis 
eases observed may be of interest 


SKIN DISEASES, INCLUDING ULCERS 

Of the pyogenic infections little need be said. 1 hey 
are very common as in other tropical countries, with 
special reference to pyosis mansoni and purulent follic 
ulitis of the various parts of the body. 

The great majority of the skin diseases found come 
under the simple dermatomycoses, and of these the 
most common one observed was tinea flava. A few 
cases of tinea imbricata appeared. Several cases of 
sporotrichosis have been treated with mixed todids 
resulting in the complete disappearance of all lesions 
Only one case of mycetoma has been seen, which was 
in a native Siamese—a case of long standing, affecting 
the foot. The sclerotia were yellowish white and of 
different sizes. Local treatment and general medica- 
tion produced no results, and amputation was advised ; 
but the patient refused, and the case was lost sight of 

Several cases of juxta-articular nodules have been 
seen, in two of which the nodules were located in the 
gluteal region. The patients were all Siamese, and | 
have seen no cases in Chinese. It is possible that the 
habit of sitting on the haunches 1s a predisposing cause 
to the gluteal regions being affected 

With regard to ulcerations, | have lately finished the 
examination of 100 ulcers as they appeared. in the 
clinic for treatment: A digest of my paper on this 
subject appearing in the government Red Cross medt- 
‘al journal may be of interest. [ggers' reported on 
the examination of 2,874 specimens and found that 9.3 


per cent. were posit ve ror spir hnetes of one or more 
types. I followed his method of staining so that the 
results mighi be compared. [-ggers’ Type A spirochete 


1 


is thus described: 





lhis Organism he considers the tvy 


tropical ubcet 
Chus of 100 ules 
inclined to look on this organism, 


superimposed Infection « 
this spirochete was not limited t 


It is of interest to note that im 
ulcers typical Leishman-Donovan bodies were four 
const quently, a diagnosis of oriental sore was 

()f the dermatozoiases I have 
titis macrogyrata in an ambidextrous Chines« 


a dd 


Pr P* 


The patient was advised to stop all work 
keep the hands covered with omtment « 
well bandaged 
this treatment 
[wo typical cases of keratoma plantar 


\ marked improveme: 


complete recovery during the dry season, 
| ns and especially the last flood seaso 


and the typical punched-out holes 


red with ointment of 
Leukoderma at 







a royal plague 
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ases of pneu 


mi plag hum cings: but having had occa 
sion te ©) rhe number of cats that had died 
suddenly 1 d near a large government institution, | 
tound tl had died from pneumonic plague 

















ppearance of 


Fig. 1 (Case 3) Lepros patient in April, 1927 


Che ambulatory type of bubonic plague is common, 


connection | wish 


and in this to mention two cases 
that are of interest 

Case 1 \ aged 18 years, who came to the outpatient 
department complaining of an injury to the palm of the right 
hand, had fallen two days previously, and a splinter of wood 
had entered the palmar surface of his hand. There was a 
rise in temperature of 1 degree, and a very slight amount of 
swelling of the hand The glands were not enlarged Phe 
patient complained only of “stiffness in the hand.” He did 
not look ill, and plague was certainly not thought of. The 
hand was treated surgically, and for some unaccountabk 


reason the patient remained in the hospital for treatment, as 
usually these minor injury cases are sent home with instruc 
tions to return for treatment In twenty-four hours this boy 
died, and a postmortem examination revealed a septicemic 
plague 

Case 2.—A man who came to the outpatient department on 
iccount of an injury to his right foot was suffering from an 
open wound of several days’ standing with a dirty discharge 
he patient felt well, had a temperature 2 degrees above 
normal and there was slight bubo in the groin. This was 
examined for bipolar-staining bacilli, and as these were found, 
a diagnosis of plague was made and the patient sent to the 
plague hospital, where he recovered 


The suppression of plague in Siam presents many 
difficulties, of which the religion of the country con- 
stitutes the first and foremost. The Buddhist religion 
forbids the taking of life. I do not attempt an explana- 
tion of the taking of human life during war; suffice it 
to say that it 1s impossible at the present time to get a 


SIAM- 
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Buddhist to kill a rat \lso one has to fight “vest 
rhe erection of rat-proof buildings, ar 
sanitary measures as a whole encounter great opposi 
tion, and sad to say, the Europeans are as bad as the 
when it comes’ to improvements 
Again, the little item of available funds 1s rather per 
plexing; as a matter of fact, 


interests 


natives blo« king 
not only must one over 
come the foregoing difficulties, but one should possess 
a large stock of faith, hope and charity; then th 
plague problem might not look so big. 


KALA-AZAR 

I have seen only one case of kala-azar. Jan. 31, 
1918, a native-born Siamese who had never been out 
of the country appeared in the outpatient department 
for treatment, complaining of “weakness and swelling.” 
He was advised to remain in the hospital under 
observation, which he did. After several examinations, 
the parasite Leishmania donovant was demonstrated 
The patient died after being in the hospital one week, 
and a postmortem examination disclosed a large, red 
spleen in which parasites were easily demonstrated 
\lthough this is the only case I have seen, and have 
heard of only one other case, yet dermal leishmaniasis 
is not uncommon. At least 2 per cent. of all ulcerations 
coming under my observation showed Leishmania 
tropica. 


FILARIAL DISEASE 


Filarial disease is not uncommon, as is evidenced by 
the unsightly deformities appearing for treatment. It 














(Case later, 


Fig. 2 3).—Leprosy 
April, 1918 


ppearance of 


patient one year 


is an easy matter, comparatively speaking, to demon- 
strate the microfilarias, because the native Siamese 
has a habit of sleeping in the day and doing what 
little work he does at night, which is not such a bad 
idea, considering the extreme heat of the day. 
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was made out. But 
it would not com- 
pletely disappear 
when the patient 
reclined, and also 
a blood examina 
tion showed micro 
filariae. Puncture 
revealed lymph; 
microfilariae could 
not be demon 
strated. 





ig. 3 (Case 4).—Leprosy; front view of 
patient in October, 1917. 


LEPROSY 





It is estimated that there are in Siam no less than 
5,000 lepers. At present no effort is being made by 
the government to segregate or to treat these people 
(he various missionary doctors are doing good work, 
but unfortunately only a small percentage come under 
their observation. It is hoped that the government 
will in the not distant future find it possible to build 

leprosarium. 

Every type is represented, and, as far as I could see, 
the cases were about equally distributed among the 
various races that one finds. Rogers’ new treatment 
is being tried out by several men, and good results are 
reported ; but it 1s too soon to make comments on final 
results. 

It is peculiar that while some observers report 
most promising and even lasting results with Rogers’ 
treatment, others report exactly the opposite. It would 
seem advisable, when a new treatment is brought forth 





for a disease such as leprosy, to appoint an interna rig. 4 (Case 4) Lepros iront view of patient in Apr 

tional commission to report on it, and if it is found of 

value, to insist, so far as that is possible, that those . C4S® 4—The patient had had leprosy fifteen years, when 

afflicted be given the benefit of such treatment loo ret a ba : — ¥ — a “a —_— ~ eae: Sigal te 
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; ——s 7™ revi v. he patient's } body and tace were covered 

sions (this may sound rash, but it 18 a fact) or 1s influ- with disseminated tubercles. There were dark red maculae 

enced by conditions quite foreign to the subject under (almost black) on the face, chest, back and right lower leg 

consideration. hese had distinctly raised margins. There was a dark 
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Fig. 5 (Cas 4) 


Leprosy: dorsal view of patient in October, 1917 
right foot 
wrist Che 


In April, 


tubercles 


the inner side of the left foot, and of the right 
diagnosis was mixed leprosy 
1918, namel 
and the dermatitis had completely disappeared, but 
the macular 


after seven months’ treatment, al! 


some of thickening remained. The maculae on 
the face were much reduced in size and were of almost normal 
color with two exceptions. As regards anesthesia, sensation 
had returned in all maculae with the exception of a 2-inch 
patch on the back on the outside of the 
right f The patient’s general health had much improved 


The that 


and a similar patch 


results were the lesions were markedly improved 


MELANOTIi(¢ SARCOMA OF CTILOROID 
Case 5 \ Siamese man, aged 32, presented himself at the 
clinic with a melanotic sarcoma of the choroid of five months’ 


duration, There was metastasis to the parotid gland. Ther« 
were no signs nor symptoms of any other disease. An opera- 
tion was performed and the patient made an uneventful 
recovery 
FRAMBESIA 
Frambesia is very common in Siam. Most of the 


cases seen in the clinic have been in children and in 


young adults. Unfortunately the patients do not come 


for treatment until the disease is tar advanced. The 
clinic is not in a position to treat the patients with 
arsphenamin, but very good results have been had 
with liquor potasii arsenitis (Fowler’s solution). I 


have my doubts as to the permanent results from the 


foregoing treatment, but so far no patients have 
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1 native to « 


mptoms of 


and far be it for 
after the signs and 
appear 


mtinue treat 


ment disease dis 

Syphilis is rampant in Siam 
the clinic invariably 
tunately he 1s not 


\ native coming to 
diagnoses his own case, and unfor 
a rule far off. But of the hun 
dreds of cases of syphilis that I have seen, only three 
of syphilis of the nervous system have been 

My experience as a member of the American 
Red Cross Sanitary Commission in the Balkans was 
the same. Various attempted explanations have been 


1 


given, and | have thought 


«is 


Cases 


noted 


that a race or people whose 
nervous system is not so “keen” as that of the modern 
twentieth century man might be more resistant, or 
perhaps not so susceptible, to the syphilitic virus. | 
might mention here that pellagra is not uncommon at 
all, but I never saw a case with nervous manifestations, 
and | felt sure that my explanation was soon to become 
an established fact, namely, that these dull nervous 
systems are not affected as a rule by the various 
poisons that do produce effects on more highly devel 
oped nervous organisms. But in view of the nervous 
manifestations of leprosy, beriberi and other diseases 
encountered, my explanation immediately loses force 











orsal 


view of patient in April, 191s 
BERIBERT 
Beriberi is very common in Siam. The great major- 
ity of the patients appearing in the clinic for treatment 
are policemen. They all give a history of having 
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Fig. 7 (Case 
patient on entering the h¢ 


severity of the case. Most of them return in perfectly 
good condition because, living up-country, where the 
only rice they get is hand-muilled, they get along very 
well without any other medication. I even suspect 
that, although they are impressed with the dangers of 
a diet of polished rice, they deliberately resume such 
a diet on their return.to Bangkok in order to get sick 
and thus get sick leave. 
PELLAGRA 

\s stated above, pellagra is not uncommon. The 
usual history is that of a recurring dermatitis during 
the hot season, as a rule limited to the hands and feet 
The gastro-intestinal history lacking; and 


never g; 
although gastro-intestinal difficulties are exceedingly 


Is 
prevalent in a tropical country, yet the most typical 
lesions and history establish the diagnosis beyond a 
doubt. These patients are never entirely free from 
the dermatitis, but during the they 
so very much improved as to consider themselves quite 
free from any irritating skin disease. 


“cold season” are 


FEVERS 

| found that in Bangkok malaria was extremely 
common, although it is commonly held that while 
up-country a great deal of malaria is to be found, in 
Bangkok such is not the case. I took particular pains 
to investigate the matter, and | found that between 20 
and 25 per cent. of all blood films examined showed 
distinct evidence of malarial infection. 
are practically all from the Central Hospital, and | 
think they represent very well the incidence of malaria 


These cases 
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where | understand i 1s aot uncarl Tr ee 
two distinct case i the 1 ot | uh ( diye ‘ 
imported from the hill country, and the other pati 
was a city dweller Both patients recovered 
KAT-BITE FEVE) 
A number of cases of rat-bite tevet appeared the 
clink lhe cases were not unusual, and tated 


above, in connection with frambesia, it being impossible 
to treat these spirochetal infections with arsphenami 
on account of a lack of supply, liquor potasi arseniti 
was the next best agent to be had at 
the results were satisfactory if not spectacular 


the clinic. 


ell lt 





Fig Ca Me le view { pati 
ente ng ¢ j 
DENGUE AND ALLIED FEVERS 
Dengue 1s epidemic every year and plays havoc wi 
the European population The natives do not see 


to suffer so much from it. 
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Phlebotomus fever is not uncomm | have seen the dysenteries). Ancylostomiasis 1s very prevalent 
several cases in Luropeans I many in the clink It especially in the north, where, at the present time, a: 
usually run » course of between twenty-four and intensive campaign is being carried on by the Interna 
thirty-six hours. Symptomatic treatment is the treat tional Health Board of the Rockefeller Foundatio: 
ment so far and produces good results. The natives under the directorship of Dr. M k. Barnes The 
thin! ph wian 18 especially clever to make tt clear immediate results are very satistactory, but untor 
up in tw four hours tunately the government is not whole-heartedly in the 
. scheme; consequently, permanent results cannot be 
ae oe expected. This is unfortunate, for if the Siamese 
Relapsing fever is not very common; at least, that government had been approached in the right manner 
has been my experience. I had only two cases in which 


| could demonstrate the 


were both tn 


causative [hese cases 


Siamese who had never 


agent 


native been out 


of the country. One appeared, Feb. 3, 1918, and the 
othe Ml 13, 1918 Neither of the patients was 
icutely ill, and both complained of having been sick 


for several weel Continued observation was con- 
firmed by blood examinations, and appropriate treat 
ment produced SATIS TAC 
tory result lhere were 
no complications except 
that one patient had a se 
vere bronchitis that had 
not completely disap 


peared at the time he left 
the hospital. 


TYPHOID FEVER 


I myself have not seen 


a case ol typhoid fever 


in a Siamese Certainly 
there is typhoid fever 
there, and | have heard 


have not 
seen one in the clinic, and 
blood examinations 
all been negative in cases 
that were remotely suspt- 
cious. I think that I am 
safe in stating that it is 
very uncommon, and the 
explanation is that the na- 
tive has acquired an 1m 
munity. He lives on 
sewer water from birth, 
and if he is able to survive 


of cases, but | 


have 


his infancy he 1s able suc 





originally, no doubt better results could now be 
expected in the important matter of prevention of 
reinfection. 


CHOLERA 
I have seen no cases of cholera, although a few 
vears ago cholera was endemic and quite often epi 
demic. It is a fact that since the city has built the new 
and up-to-date water-works, cholera has disappeared 
Now it so happens that 
the perfectly good city 
water supply does not sup- 
ply the entire city. Asa 
matter of fact, that part of 
the city of Bangkok that 
lies on the east side of the 
Menam River is not sup- 
pled at all, and many 
parts of the city proper 
still use the dirty water of 
the river; therefore, it 
cannot be said that the 
new water supply did 
away with cholera; it sim- 
ply disappeared. 





OTHER DISEASES 
Next to venereal dis- 
eases comes tuberculosis 


in the matter of high rate 
of admissions to the out- 
patient department. Tu- 
berculosis presents all of 
the complications. When 
I say tuberculosis I have 
in mind pulmonary dis- 
ease. The Chinese seem 
to suffer more than the 





cessfully to fight almost 
any kind of intestinal in- 
fection. The European, 
on the other hand, drinks only bottled water and deep 
well water, and is the one who develops typhoid when 
exposed to infection. 
in Europeans 


Melanotic 


(Case 5) 


Fie ) 
patient on leaving the hospital. 


The only cases I heard of were 


DYSENTERY 
Dysentery is 
and bacillary 


common in Siam, both amebic 
An immunity for the dysenteries does 
not seem to have been acquired to such an extent as 
it has for typhoid. The combination of chronic amebic 
dysentery and opium smoking produces a pathologic 
syndrome that is hard to describe. Either one is bad 
enough, but the two together make a choice bit for 
the pathologist. My limited experience with emetin 
bismuth iodid has been most satisfactory. 


very 


INTESTINAL PARASITES 
Intestinal parasites are very common, as in all 


tropical countries (the ameba being considered under 


sarcoma of 


others. I think this is due 
to the fact that they insist 
on living on top of each 
other, so to speak. The other races, although 
crowded and dirty, do not occupy such terribly 
places as the Chinese. But at night 
they shut up everything tight, pull down the mos- 
quito net, and proceed to infect each other by 
spitting, coughing and breathing the most foul air, 
and it is impossible to impress on them the neces- 
sity of pure air, sunshine, and other hygienic and 
sanitary measures. In regard to lung infections, I 
might state that pneumonia is not uncommon, espe- 
cially among the soldiers. [| think this is due to exces- 
sive training in the paddy-fields, the soldiers being 
made to remain for long periods of time in pools of 
water and other places equally bad; and often at night, 
when it gets quite chilly, one can see them tramping 
through the muddy fields on their way to the barracks. 
They immediately go to sleep without changing, and 
naturally many of them are taken ill. 


choroid: appearance of 


congested 














SEXUAL DIS 
| have seen a number of cases of bronchial spiro 
etosis, and while examining a number of cats for 
ispected plague I found one that had died of a lobar 


neumonia, a mixed infection in which a spirochete 


it took the ordinary stains predominated 


VENEREAL DISEASI 
By far the greatest number of cases seen in the 
linic are venereal. These patients all come in after 


disease has become chronic, and tew ot them return 
ften enough to get cured 
s is evidenced by the 


Complications are common, 
number of infants with eye 
nfections 

In this connection I wish to mention 
Ithough not venereal, can be cor 
this heading, namely, climatic bubo. | seen a 
great number of these cases, all presenting buboes in 


a disease which, 
| 


ly put under 


ivenient 


have 


he groin, giving no history of any venereal infection, 
ind a native’s word in that respect can be taken, 
ecause he thinks nothing at all of such a diseass 
[he cases come late; there is very seldom an acute 


ase. The buboes are usually quite large, firm and not 
very tender, except in the acute cases. I have aspirated 
many of the patients just mentioned, and in every cas 
in which a definite nonvenereal history has been given 
ind in which there are no signs of infection on or near 
the parts, I have been unable to discover any organism 
Symptomatic treatment is advised; the results 
sometimes good and sometimes otherwise. In 
chronic cases, excision is the best treatment. 


are 


old, 


TETANUS 
The French Hospital Bangkok averages one case 
a day of tetanus in the new-born. How many cases 
must there then be every day in the whole ef Siam? 
The patients with tetanus at the French Hospital are 
mostly Chinese, the mothers bringing the infants for 
burial more than for treatment, as they are supersti- 


tious about having a death in the house. The death 
rate is 100 per cent. On the contrary, tetanus is not 


very common in adults; there have been only two cases 
in the clinic during the last year and a half. This is 

nteresting because practically all of the emergency 
an cases present dirty wounds, the native coming 
to the clinic with an old ulceration completely covered 
over with.manure. A “manure plaster” is a household 
remedy. It seems that the adult has acquired an 
immunity to tetanus, but unfortunately this immunity 
is not transmitted to the offspring. 

LEAD POISONING 

I have had a number of cases that presented all the 
signs and symptoms of chronic lead poisoning, except 
the lead line. But this is explained by the fact that 
the natives chew betel nut, which leaves a deposit on 
the teeth and gums that is sometimes appalling in 
amount. I admit that the diagnosis in the first case or 
two was made by exclusion, but on inquiry I learned 
that all of the patients came from the same part of the 
country and that this particular district is noted for 
its huge deposits of lead, the natives evidently drink- 


ing the lead-laden water, or otherwise getting into 
their system the lead from these deposits 
Typhoid and Carriers.—Expect to trace every case of 


during or after a 
in the 


carrier, either 
rf the 


yphoid to contact with a 
clinical or unrecognized course 
Weekly Bulletin, A. E. F. 


disease carrier.— 
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DISEASES * 
JAMES BAYARD CLARK MD 
Major, M ns & 
N \N 
In practicall ll but one h of me e, whe 
the war broke out, there was fairly well detined sv 
tem which governed ind held together the work of 
each department, ind served as a basis whereby it 
could be lifted up. whole, as it were. and transferred 
into the army service as a useful and workable unit 
General Surgery, tor one, Ww well or mmized nd 
prep red at once bx gin creditable war wor L tie 
pathologic laboratory was laid out along such pr ‘ 
and practical lines that it was carried over with ease 
Internal medicine, as evel knew ws way about and 
was ready on short notice to be mustered d play 
its part; but the department of medicine which dealt 
with genito-urinary ills, the very one which wa 
sorely needed (and the one which will i long time 
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Fig. 1 Floor pl f B re 1 7, showing ¢t yn 
of patients rding progr ‘r 
still in civil life be sorely needed) somehow or other 
did not seem to be held together the same portabl 


sense as the others So the Medical | Jepartment of the 


\rmy was constrained to collect such loose pieces of 
this particular branch as could be found, and cement 
them into the semblance of a specialty and coura 
geously meet the situation to which necessi ul a 
drafted army gave such sudden birt! Since that time 
there has developed in our camps and cantouments and 


in our service abroad much that will go to make up a 
useful beginning in that campaign against the sexual 
infections orem. is now plainly ahead 
rue WORK AT CAMP 1 \N 

What has be 1 done at ( alip Logan to put the )| 
lective care of the s¢ infections ona rather more order] 
basis, as well as to develop somewhat the prophyla t! 
part of the work, is given with the hope that in some 


degree it may serve as a start for further deve — ment 


along the lines aimed at, which, failing preve 


ition, are 
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te lel ¢ ‘ ur re the tre ment of these lise es 

‘ lest pe ible period of their « et, and by 

h mean vill materiall orten the period of 

fection a vell give a more detinite assurance of 
mpleteness of cur 

lo lead the reader more agreeably as well as more 

' 1] ough the different departments and thet 








workings, the steps in its description will be left as 
much as possible to illustrations and as little as possible 
to verbal explanation 

rhe genito-urinary as it is now established 
at Camp Logan, may be looked on as a hospital within 

hospital, and one that could be separated and act as 
an entity in an army camp or a community with but 
little modification or addition. QOne essential addition, 
if our plan were to be duplicated on an independent 
basis, would be a laboratory for the serologic and some 
other of our pathologic work which we have done in 
the central laboratory \nother addition would be an 
operating room equipment. 


service, 





Our bed capacity is about 300, divided between three 
two story buildings. The schematic floor plan (Fig. 1) 
shows how the patients are divided into ward groups 
according to their disease, and according to their prog- 
ress toward recovery. This is a great simplification in 
the matter of diagnosis and treatment, and it serves 
aS an encouraging stimulus to the patient as he gzadu- 
ates toward his cure. The plan also makes it easy for 


ASE: 
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the ward surgeon to memorize accurately his patient 


ind their conditions. On the upper floors are the “uy 

patients. This arrangement effects an economy, as 

meal trays have to be carried upstairs, the “up” patient 

being able to go to mess It is also a safeguard in cass 
fit these patients are all able to get away wit 

out requiring assistance 

" Perhaps the best way to get a mental picture of the 


whot 


would be to make with me all imag iTy di 1] 


round according to the usual routn 

By keeping the schematic floor plan in mind, the rela 
tion of the Buildings X, Y and Z will be remembered 
is they stand on three sides of a square. We start 
with Building X, on the left of the square \s we 
enter at 8:30 in the morning, our entrance 1s a signal 
for the morning assembly of ward surgeons, nurses 
and the ward men of that building ( Fig. 2). 

he conference serves several purposes: We start 


“sood 
that 
every present 
Reports from the dif- 
ferent heads are heard. 


the day by a 


morning,” SYPHILITIC ReesreR, 


PROGRESS OF CASE 


Cte~. 43/978, LDiffce 
mentor sruplion. 30a, 


and — 
one 1s 


_ os of - work, Qu AS12908. Ev phn 
the policy of the pro 
ceedings, and the le course of 


Treatment No. f 
SYPHiLItS Ne, -1 


tails, if necessary, Of —~-ofSTANDARI 


our duties are dis- —posage is based on 160 1b-man; 
cussed. We have no much va: needs adjustment 
. te sPpepr We < 
secret diplomacy; we Waal ML BT ay 
all k + whi: Sea lot Ip than ol gr.1 DRe 
a now W lat we are 6th '' #8 "4 r 1SRe, 
heading for. In_ this Lith’! aw! 0.4.11. aRe 
nee a aie 18th ''sAG '' 0.6 1+ athe 
way we all do our work ~~ 25,017 +e og +1 
happily and keep our Send'' /*# +h 0.6 688 BRE 
hal: cd ——-4 as oC oo  {s3Rea 
aAlAaNce. 2 = 4e 'y2F ht, - '' 1 5986 
his morning line up 63ra°? s 1) 7] 5 SRB 


is usually only a matter 
of a few minutes, and 
is followed by a rapid 
inspection of the build- 


One wenth reset then taxe teseor- 





mann, positive, repeat entire 
course ,ifnegativeé, repeat thy 


Hg.alone. 


ing and equipment. At end of second course, rest 

Next we go to Building “tee sesths,then-take fassermann 

Z and then to Building ~grrcewith rule for second course. 
» 

Y, for the same line up _ uring secondyear, ifWassermann 

and i adel Whe is positive, repeat entire cours- 

and mspection. lel) | esas above,lfn egative,give two 


inspection is made, par- S$ with four montks be-~ 
ticular attention is paid 
to the appearance of =-— SS 
the patients, especially 
the “up” patients; for 
to be clean and freshly 
shaved, neatly dressed and shoes polished means self 
respect, and that means quicker recovery and a better 
soldier or a better citizen, as well as better deportment 
while in the hospital. A barber shop (Fig. 3), where 
surgical cleanliness is actually carried out, was installed 
for the use of the patients on this service. 

After inspection in Building Y is completed (9 
o'clock), professional rounds are begun at this point 
(Figs.4 and 5). This building is for the care of syph- 
ilis, chancroids and skin cases. With a study of the 
forms here illustrated, which guide and control our 
.reatment of syphilis, only a brief explanation will be 
necessary. With the formula Standard Syphilis No. 1 
will be seen the procedure followed all ordinary 
early cases. I am indebted to Col. L. W. Harrison, 
D.S.O., K.H.P., for much of the groundwork of this 
plan, as well as for other valued suggestions he gave 


Hg. course 
—bvween,- 





Fig & Syp iliti register 
with Standard 


stamped 


Syphilis No. 1. 
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while going over the British war hospitals for these 
ses in the spring ot 1918 
The treatment thus outlined has a number of ad\v 
ges hitherto not included in the care of syphilis. Into 
ategory can come the bulk of the early cases. (nce 
as been decided on for the tient is 1 ] " 
served, it 1s apphecable in the great majority of cases, 
t patient 1s launched with a relable ticket whuicl 
ld carry him sately to the end of his course 
[he patient’s satisfaction on being so securely car 
ied along is no small part « his progress toward 
overy ; and the surgeon's obligation to see his tient 
h is immensely lightened by having so. many 























STANDARD SYPHILIS NO 





| uftine cours f treat t for jimar f j 


uses of syphilis in otherwise healthy me to he ter 
rupted in the event of dermatitis, jaundice r ther 
signs of intolerance supervening ).—Each patient to be 
carefully scrutinized for signs of stomatitis or general 
malaise, his weight to be taken, and his urine tested 
before each injection 

In conjunction with the employment of this course 
of treatment, each medical officer shall be familiar with 
“Proposed Modification of Circular No. 14, W. D 


Office of the Surgeon-General.” 

Patients are to be treated at base hospital until open 
lesions are healed, when they will be sent to develop 
ment battalion or regimental surgeon for completion of 
treatment. 

The scheme of arsphenamin dosage is based on 150 


pound men, or 1 decigram to about 30 pounds of body 


weight. 
Mercuric SaLicyLatt 
33 Per Cent 
ARSPHENAMIN in Ohve On 
(Intravenously) (Intramuscularly) 
Gr Grains 
2 BPE en ewer ne ar 0.3 1.0 
Sixth day ishinmn ae eee 4 1.0 
Eleventh day ee ° 0.4 1.0 
Eighteenth day ¢ 1( 
Twenty-fifth day wa 0.¢ 1.f 
Thirty-second day ninth 0.¢ 1 
Thirty-ninth day 1. 
Forty-sixth day * 
Fifty-third day 1.5 





One month rest, then take Wassermann; if positive 
repeat entire course; if negative, repeat the mercury 
alone. 


At the end of second course, rest two months; then 
take Wassermann, and give third course in accordance 
with rule for second ec 

During second year, if Wassermann is positive repeat 
entire courses as above give two mercury 
months 


urse 


lf negative, 
four between 


courses with 














steps decided at one stroke. In the collective care of 
these cases, which come along in classes of ten or a 
dozen each, the time saving is tremendous. The results 
so far with this plan of treatment have been entirely 
satisfactory. With this simple formula before us we 
are kept up to the observance of all the little but essen- 
tial factors that go with the guidance and technical 
medicinal care of syphilitic infection. 

With this word of explanation as to the care of 
syphilis we will continue our rounds in Building Y. 
We first go into the ward for early cases of syphilis, 
before the lesions are healed or the skin eruptions have 
vanished, and then to the wards to which, in the course 
of treatment, they have been advanced, and where they 
are free from the obvious signs of infection ( Fig. 8). 


DISEASES—C1 





doubly infected 
cases and so finish our rounds in Building ¥ 


yonococcus 


test room 


glass 


wa) t he twe 


From here we visit the ward for ski 


TREATMENT Of CONORRTTEA 


Next we go to Building Z, equipped for the care of 
Hlere it 1s set for our 
which hitherto has hae 
and complicated 


infections we have 


selves a special task, and one | 
scant attention With the 
cases we carry out with care all of the well known and 
well tried of treatment that have 


themselves some clean-cut claim to merit, and by these 


‘ hronn 
paine d for 


mode s 


means remove, as far as possible, from these scarred 


and strictured and generally outraged tissues, the infe 
Resentful as the surgeon often becomes 


“10n present 






























Tre 


Fig. 10 tment trough 

at this vast army of recurring chronics, these uncured 
and complicated cases which stumble on from one stage 
to another, it would hardly at present be fair to put 
these cases all down to the blunders of either medical 
misattention or blame the patients themselves, becaus 
no suitable standard for the successful 


early infection has yet been set. So it 


are ot t} ‘ 


Is in 


acute cases, in which the infection is freshly contracted 



























these 
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that we have laid out for ourselves the s venient” 


roportion of these patients it 1s possible to 


pecial task to ; for none whose minds are capable of measur 
ing the human cost incident to gonococcus infection 


complete and early cure, before the gonocox can fail to know that a cure for this disease at any 


ce what 


I 


bring toa 
The thing of immediate interest here, 
is the results obtained, and these results, so 
far as we have been able to follow our cases discharged 


cost 3s « heap 
however, 


as cured, are far beyond the expectation with which 
we began this experiment. 








[reatment trough 


cus has invaded to any extent the urethral glands or 
follicles or extended back of the membranous urethra 
which guards the openings of the prostatic and seminal 
ducts. 

lo this end a uniform treatment has been adopted 
which goes by the name of Standard Gonorrhea No. 1. 





room. 


Fig. 15 Cystoscopic 


A brief study of this will show that it is nothing 
more than a succession of safe and simple steps— 
marked off into periods or phases. But only by thus 
standardizing some plan and carefully pursuing it is it 
possible to tell by what means the disease can most 
successfully be treated. To many medical men this 
plan will doubtless appear impracticable ; but what they 
mean when they use that term is, probably, “incon- 





STANDARD GONORRHEA NO. 1 


car ly and 


‘ , , 
u mit ited cases of gonorrhea in otherwise healthy 


1 routine course of treatment for ordinary 


Employed at base h continued at 


development battalion or by regimental surgeon (to be 


spital and 


interrupted in event otf « 


omplications or intolerance). 


DURING FIRST TWO WEEKS 
In bed from four to eight days, then “up” if inflam- 
vation has subsided. Bland diet Two glass test 
each morning with first urmation. Smear on Monday 
ind Thursday mornings, before urination. Sandalwood 


P - 
1 5 


eating, and 
increase 5 minims daily until 15 minims three times a 


minims three times a day, after 


day, after eating; then decrease 5 minims daily. Irri- 
gation twice daily (at 5 feet, patient standing) with 
potassium permanganate, 1: 8,000, from 105 to 115 F. 


rhe irrigation not to be “through,” i. e., into the blad- 
der, until the patient can without the slightest 
discomfort. Hand injections to be used while infection 
remains anterior. 


relax 


DURING SECOND TWO WEEKS 


Bland diet continued. Patient should be up all day, 
and doing from two to four hours of light work. Two 
glass test and smear as before. Do not repeat Sandal- 
wood oil course, if improvement is marked as it should 
be. Irrigation twice daily as before, with potassium 
permanganate solution, 1: 6,000 at 6 feet, or injections 
if infection is still anterior. 


DURING THIRD TWO WEEKS 


Diet bland, but increased. Patient should be having 
from three to six hours daily of light work. Two glass 
test and smear as before. If any discharge or cloudi- 
urine is present, potassium permanganate, 
1: 4,000, irrigation. 

When free from symptoms (no discharge and clear 
urine) for two weeks without treatment, and doing 
from three to six hours’ work daily, the patient in most 
cases may be considered fit for duty and infection free. 

Note.—In seeking a useful basis of treatment for the 
ordinary run of gonorrheal cases, it can be easily under- 
that no value can be learned unless 
the plan laid down is followed accurately in every 
detail. 

Each medical officer should keep himself familiar 
with the Little Red Book of treatment from the Sur- 
geon-General. 


ness of 


: stood lesson of 











RESULTS OF TREATMENT 

The curative results of treatment in the first twenty-eight 
cases with Standard Gonorrhea No. 1 have been based on the 
following: 

1. Before being taken off treatment: (a) no discharge; 
(b) urine clear; (c) gonococcus free, for a period of ten 
days 

?, With no treatment: with no restriction of activity; with 
no signs of disease, for two weeks. 

The average time for cure, which includes the two weeks 
period of observation, has been from five to six weeks. 

So far as we can tell, none of these patients have had a 
recurrence. 





















se who had had previous 


Was e2ul ior a Tes 


begun during the first week of the disease, W 

cent. were returned t lut cure ind 10 per cent 

In the last class, the percentag was drawn trom 
ncomtorta le 





he future obligation it sets on all time ahead mee 
























sterilization, solutions and dressings will be 
ady tor use at the treatment hours 
Patients will be called gt Supt the um be 
fteen and in accord with the treatment they are t 
receive Those who have “anterior injections” come 
first; those getting “through” irrigations come after 
4. When patients are lined up according to the list 
they will proceed according to the following instruc 
Disrobe. 
2) Remove soiled dressings. 
3) Urinate 
(4) Wash Flush out urethra Injections: Fill 
urethra and hold one m. Fill again and hold as above 
5) Do not hurry Irrigations: Flush out urethra 
Fill bladder and evacuate. Fill bladder again and 


evacuate 
(6) Butterfly dressing. 
(7) Dress up. 
(8) Dismissed 





NOTE TO ATTENDING MEDICAL OFFICER 











Each of the above steps to be carried out with pre 
Each patient to be watched and guided where 
It is all patients are not 


their i 


1S101 
important that 


necessary 
] irrigations, and 


ried with injections or 


; , led } th 
Ss avoided in the tre 


Mayor J. B. Crark, M. ¢ 


hief of the 


even the slightest pam itment 


Genito-Urinary 














EQUIPMENT 


our rounds, the practical means 


continuing 
and equipment used in this treatment will be seen. 


()n 


Gonorrhea No. 1, it. will 
urine is studied by a two 
the day. This is 


As noted on Standard 
be seen that the daily 
glass test of the first urination of 
essential to successful treatment of gonococcus infec- 
tion and is made simple by a room fitted for the pur- 
pose, a wall of which is shown in Figure 9. In this 
room, on Monday and Thursday mornings, smears are 
taken before the urination, in order to note the time 
the gonococcus disappears. Next we see the treatment 
room (Figs. 10, 11 and 12). Here it is possible to 
treat, collectively, fifteen patients with the same atten- 
tion we might give to one, as a study of the injection 
and irrigation trough will show. 







Dt AILS OF TREATMENT 











Fig. l¢ de perating m 
always carried out under the direction of a med 
officer, who gives personal attention to each of the 
patients to see that they carry out properly the treat 
ment, which has been taught them tn small groups at 
the begi g of then re It w ‘ t t i 
forms of treatment im this service are carrie t 
the medical officers; nothing 1s lett to the cl 
of attendants lhe work has beet sO ystematized 
that this is possible Phe form that direct e trough 
treatment shows the manner in which it rried out 
and the lesson in cleanliness it conveys to the patient 


\fter his dressing is collected by an orderly, he 1s 

























luated exercises 


Fig. 17.—Class in gr 


ds and penis with the cotton 
chlorid in front of 


directed to wash the har 
ball placed in the bow] of mercurt 


him. Each patient receives a freshly sterilized tip or 
svringe for his treatment. and is given a fresh dressing 
at the finish. The greatest watchfulness ts at all time 


that all 


The 


exercised to see 
these dressings 


patients are protected with 


time taken to treat each group 


is eight or ten minutes without the slightest hurry. To 











proceed with our rounds in this building, we come first 
the ents wl re freshly infected and in bed 
\ elements of the four essential ones 1m this 
( t are the most important it _ rather 
rd t 1) the rest m bed and | 1 diet; (2) 
e sustained by an sbwiously intelligent 
ttenti ) the local treatment, or (4) the simple 
dalwaod oil medicine 





rpentry 


These patients are from four to eight days in bed, 
the duration depending on the severity of the inflam- 
mation. They are carefully instructed as to the dan- 
gers of their disease, and our aim to give them a sure 


GENITO-URINARY SERVICE, BASE HOSPITAL, CAMP LOGAN, TEXAS 


—Maacsas Oxrxrzt QO. EEE dD. 19th. Bettelien. 
. Reve * 


Duration of Disease 5 + days Acquired | 
during 


. 5 days ago noticed sore om foreskin. Incubetion 5 whe. 


philie prisery. Manifested by chancre. 


Laboratory Spirochaetee pallidae - Positive by “dark field” 11-1-1918 

Tascermar etill negetive 12 daye after edmiseion. 
Con nonaA 10-51 1919 Pee eice ulcer of prepuce. Slight ing. edenitio. 
Progress Repid improvenent, uleer entirely heeled on Sth. day. 
Treatment Stendard Syphilie Ne.'. Begun dey after admission, 

Discontinued on S2nd. day of treatment. 
Condition on Discharge ( '2-4 1918 Mo signe of disease except scar of chencre. 
Number DAYS in hospital ( a ) Disposal Duty. Development Bettelion. 


Treatment advised Continuetion of Sten Case Incomp] ete 


terd Syphilie No.'. 


eter Theee carte te Guplicnte Gee for Ge Gue with petiont te be Billed om reverse aad returned te Bees Boeprtat 
ee ween! & Lie barged from tree! went 


R rd card, reflecting in a few words the entire activity 


and speedy cure. When they are allowed to get up it 
is for two hours the first day, four hours the next, six 
hours the next, then all day, and they are promoted to 
the “up” patient ward. The progress sheet of the 
clinical record will show how their progress is noted 
and tollowed ( big 14). 

We then pass through the other wards where those 
in whom the chronic and those who are 
crippled are installed—the harvest of other days and 
other ways of caring for this common malady, the 
very harvest we are trying out a means to minimize. 
Leaving Building Z and our medical officers there busy 
in the treatment room with the “chronics,” we go to 
Building X, where we are watching the end-results of 
Standard Gonorrhea No. 1. The acutely infected are 
treated on the lower floor; the terminal treatment of 


disease 1s 


DISEASES—CLARE Jous 
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the first course of Standard Syphilis No. 1 is giv 
on the upper floor. Through the of the ; 
tice, the facilities for carrying along treatment outsi 
of the base hospital have been sufficiently curtailed 

justify the keeping of our patients somewhat longs 
uuld otherwise have been done. This has serve 
well the purpose of putting our plans of 


comme, 


than we 


treatmen! 


on a firmer footing, and incidentally we believe h: 
promoted the interest of the government by giving 
these men their treatment under the best availabk 
conditions 

OUTLYING INTERESTS 


In the afternoon we start out for a visit to our out 
lying interests that are a part of the service. The room 
for cystoscopy and pyelography (Fig. 15) is in the 
operating pavilion in connection with the roentgen-ray 
department. This proves by experience to be but a 
small part of the Army genito-urinary work. 

Figure 16 illustrates an important phase of our ser 
vice: that of a dentist devoting his entire time to 
sexual disease work. The equipment includes a steam 
sterilizing apparatus—a thing seldom seen in a dentist's 
operating outfit. Here, when the teeth of the syphilitic 
are treated, the work is done under scientific surgical 
precautions. With a dentist keeping the teeth of our 
patients in order, we have seen no signs of stomatitis 
or salivation. This work is preventive as well as 
restorative. Weekly lectures with tooth brush demon- 
strations are given in all the wards. The teeth of all 
new patients are immediately examined, and necessary 
cleaning and repairing attended to. 

Next we visit one of our classes in physical exercises 
(Fig. 7). As soon as patients are able to take on this 
activity it is added to their daily regimen and gradu- 
ated according to the case. Later are added classes in 


manual labor, such as carpenter work ( Fig. 18). 





Fig. 20.—Mode! prophylaxis room. 

These classes have the triple advantage of diversion, 
education and health-restoring activity. A final card 
record (Fig. 19) is made of all patients as they are 
discharged from the hospital. These cards in terse 
terms record the entire activity of the service, and 
from them statistics can be drawn, or studies for the 
improvement of our work can be made. They are 
made in duplicate so that a copy can be sent with the 
patient in case his treatment has not been completed 
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spital. In this way they serve 


tem: for the card sent with the patient has the con 





sation of his treatment noted on its back, and when wit BEPORT OF A aia 
ase 1s complete the card is returmne d to go with its 
our file, thus bringing our record to a con 





tion of nervous enervation without det ite pat 







in the nervous system and wit minor 
(Ilvmphoevtic infiltration) m the musck 
fo Wilkes b longs the credit of first iccurat 












des« ribing this disease Subseque ntl, bn ( Dioim 
heim, E1:senlohr, Bernhardt, Strumpell, Caml 
Bramwell, in a series of articles and reports of cas 
detinitely established the clinical entity of the malad: 
Goldflam’s contention that the disease is not immed: 
ately fatal and may be subject to marked remus 
over a lengthy period ts borne out by our patient, whose 
history dates back nearly tive vears 





The relation of the disease to the endocrine distur 





bances, while not conclusive, 1s at least highly sugy 





tive ; for there is increasing evidence that a dystun 





of the glands of internal secretion plays a consid 






role in the myopathic affections 






Fig. 21.—New straddle stand Histor \ man. aged 48 _ n Rt a a teacher ‘ 
He rew compla ned f double ! lateral weakne ! 
Last we visit the prophylaxis station for the detach- upper and lower extremities, a alvilit astica 





ment, but under the direction of the genito-urinary for any continuous time, or to carry on a lengt 

service. Here it is that we have attempted from the on. Early fatigue accompamied every voluntar 
scientific standpoint to make a model prophylaxis room 
(Fig. 20), using the straddle stand ( Figs. 21 and 22) 
as the operating center of the room and putting on 
two or three wall shelves all the simple equipment 
needed for this work. As this part of our work 1s 
being described in another article, it would be superflu- 
ous to make more than this mention, for the sake of 






whether walking, manual activity, the cating 













completeness here 






CONCLUSION 

In this paper an effort has been made to bring only 
those things into the foreground that are somewhat 
of a departure from the ordinary beaten track. It is 
regretted that they could not have been dealt with more 
in detail; but it has seemed best to show them from a 
bird’s-eye view and thus get a rather more general 
impression of the whole as representing a systematic 











period, and raising t ptosed 


scheme for this department of medicine eine 





















John Hunter’s Ideas About Gunshot Wounds.—Hunter was” effort of speec! He was quit e time of t 
the first clearly to appreciate and teach that in the gunshot nse vl h dated back nearl hive ' . . 
wounds of his time “a part of the solids surrounding a wound he « esse 
is deadened , and is afterward thrown off as a slough and after proceeding t e su 
which prevents such wounds healing by the first intention.” up on the sidewall ! : 

He pointed out how the separation of a slough might open a such a degree that ¢ . Arig i 

part of a large artery or a portion of intestine. He realized to carry | t e. He tft ‘ wher , 
that “the greater the velocity of the bullet the cleaner it short rest he regaine c eta engt i 

wounds the (soft) parts.” He noticed that “when the velocity = activit A day or two, however, after ng, he at 
is small the direction of the wound produced by the ball will, - ys er -“ % - 
in common, not be so straight. therefore its direction not so) yp. 7h a hi aaa | : ' a ° 
readily ascertained, arising from the easy turn of the ball.” Society, Feb. 11, 1919, and to the Harlem Medical Society, March 






Sir Anthony Bowlby, British Medical Journal 












MODEL 


he ible to dress or undress himself His evelids, 
whi vere apparent mn proper position at the start of the 
“a assure rooping, pt C 1 t n tre a uivanced 
Cite thie wa ( ete it ! er { see he 
had to eleva drooping evelids with his fingers. He was 
unalle follow his ation hecause in pronouncing the 
bene rave ne a ceren nial his v ce which 
at first seemed quite strong and resonant, gradually assumed 
ar iracter na the is ¢ ipletel lost \tter a short 
res e was again able to resume This state f affairs 
caused him considerable embarrassment and humiliation and 
forced him t a incon his cally w 
In masticating his I d the « na 


uct of the masseters and 


temporal mi cles nied At time he was able to finish his 
meals without cident At other times after several chewing 
efforts | iws relaxed and ippare tly lost their 1 VeT \tter 
a variable re he wa le to resume, only to have the same 
loss of lunta power recur 

In the act of walk imilar conduct on the part of his 
motor control was manifest He often fe ind showed 
numerous cuts and bruises as a result of these unheralded 
prostrations to the ground He was quite sure that his 
symptoms were not progressing. On the contrary, he thought 
that he was improving shghtly In the patient’s own words 
all of his initial symptoms were present, but they varied from 
day to day. On rare occasions the discomfort of all the 
symptoms of the malady held full sway. He complained of no 
pain, slept well, had a good appetite, and had no cardiac, 
renal, pulmonary, vesical nor visceral disturbances 

His habits were good. He was a mecerate smoker, and 
drank occasionally His previous history gave no clue to 
the development of the malady He insisted that he had 
always enjoyed good health, and he did not recall any acute 
illness 

His family history was also barren of information. His 
mother died of cerebral hemorrhage \ brother died sud- 
denly at the age of 24, following an operation for some intra- 


cranial disturbance 
the 
exception 


abnormal attitudes of 
system noted, with the possible 
of the tilting of the head backward so as to enable the patient 


Examination There were no 


voluntary motor 


to overcome his visual difficulties resulting from the ptosis 
of the eyelids. No deformities were noted. The gait was 
normal: all the phases of pelvic, thigh, leg and foot motion 
were normally performed in sequence. All types of coordi- 


native effort—both of equilibratory and nonequilibratory type 
normally performed, No dysmetria was noted. All 
pronation supination movements 
normally performed. All skilled test acts were performed in 
There were no tremors, twitchings, 
athetosis 


were 


rapidly repeated and were 


a Satistactory manner 


choreiform movements, nor spasms 


Examination of the deep reflexes revealed moderate hyper- 


reflexia of the jaw muscles, pectorals, biceps, triceps, radial, 
ulnar, suprapatellar, patellar, Achilles tendon and _ periosteal. 
Equality in reflex action was present on both sides. Of the 
superficial retlexes, the ciliospinal, supra-umbilical, supra- 
pubic, upper and lower lateral abdominal and cremasteric 


reflexes were equal and present on both sides 
reflexes, the 


were 


No pathologic 
such as Babinski, Gordon, Schaefer, Oppenheim 
or Chaddock 

Decided 


entire s 


in evidence. 


impairment im muscle strength was noted in the 


matic musculature This embraced all possible forms 


of muscular effort, such as flexion, extension, rotation, abduc 


tion and adduction. No atrophy nor hypertrophy of the mus- 


cles was noted. Hypotonia or hypertonia was absent 


Rapid exhaustion of faradic irritability 


was in evidence, 
and was particularly marked in the muscles of the shouldet 
girdle and the muscles of the thigh Thus we have the 
myasthenic reaction of Jolly, which is pathognomonic of this 


aftectior 
No al 


General 


normal ciated 


ass 


were noted 

revealed acuity, localization 
and discrimination normal for touch, pain, temperature, pres- 
sure and muscle 


movements 
sensory examination 


tendon sense. Stereognosis and barognosis 
in a satisfactory manner. 
Marked weakness was noted in the muscles of the oculomotor 


apparatus (third, fourth and sixth). 


tests were performed 


Weakness of the motor 
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portion of the fifth nerve was present. Facial innervat 
was slightly impaired All other cranial nerves were inta 
and performed their functions in a normal manner. 


rmal 
d 


The mental status was apparently mn 


Systemic and laboratory etected no 


eXaminations note 


worthy abnormalities. 
CONCLUSIONS 

rhe diagnosis of myasthenia gravis seems perfect) 
obvious and justifiable when in retrospect we conside: 
the onset and the peculiar vagaries on the part of th 
voluntary motor system when they were called on for 
any type of continuous effort. Surely no affection 
either of the upper or the lower motor neurons i 
capable of producing such a clinical picture. Were 
neurons actually involved, we should be confronted 
by clinical features of a chronic progressive character 
paralytic in type, involving the nuclei in the bulb or 
the cells in the ventral horns. Reflex changes and 
alierations in electrical behavior different from those we 
have observed would be present. On the contrary, we 
have noted the transitory character of the paralysis, 
present only after continuous effort and always disap- 
pearing after the effort has been cxpended and the 
muscles have had time to recuperate. The peculiar 
electrical phenomena, alien to any affections of the 
neural axis per se, put a final stamp on the diagnosis. 

Note.—Since this report was written, a case referred to me 
by Dr. M. J. Mandelbaum for double ophthalmoplegia proved 
to be one of myasthenia gravis. The oculomotor disturbance 
has lasted for five years and is the only symptom present 
Goldflam has called attention to this in his writings. The 
myasthenic reaction is present, but all other neurologic data 
are uniformly negative 

370 Central Park West. 





MODEL 
OF 


BARRACK FOR 
RESPIRATORY 
IN THE 


PREVENTION 
DISEASES 
ARMY 


F. T. WOODBURY, M.D. 
Colonel, M. C., U. S. Army 
CAMP GORDON, ATLANTA, GA. 


A study of the sick rate in camps and cantonments 
shows that the greatest morbidity and mortality have 
come from the respiratory infections, and it is 
undoubted that they are favored by crowding in poorly 
ventilated dormitories or squad rooms, which reduces 
resistance and directly favors irritative laryngeal and 
nasal reflexes whereby coughing and sneezing are pro- 
moted, which in turn spread the infection. When the 
opposite conditions are maintained, when men have 
plenty of fresh air and are separated, these diseases 
immediately decrease. As at present designed and 
administered, the army squad room will be held directly 
responsible for our present morbidity and mortality 
statistics, because it is usually a combination sleeping 
and lounging room. It is usually overcrowded, and at 
night is filled with vitiated atmosphere still further 
polluted and affected with men with irritative coughs. 

The ventilation of the squad room, no matter what 
type of ventilation is installed, invariably depends on 
the pleasure of the occupants, since windows are 
opened and closed by individual preference, notwith- 
standing existing orders to the contrary, especially in 
cold weather and when winds are blowing. 

The warmth of the squad room depends on a num- 
ber of factors; the construction of the building itself 














MODEL BARRA( 


y be faulty, allowing drafts and leakage of 


unexpected quarters; the heating system 
lequate for the use of the building or faulty in 
ation, and it depends finally on the faithfulness 
some individual stoker. As a result of this com 
ition of circumstances, the squad room is in reality 
excellent incubator for th ross-infection of 
respiratory diseases 
Hitherto the number of occupants in a squad room 
s been based on the number of square feet in the 
or or cubic feet in the room, which, in my opinion, 
faulty standard, as the conditions sought to be 
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frame = 4 


















































Arrange 


obtained are fresh air, plus warmth, minus crowding, (d) 
which result is nullified by the circumstances men 
tioned above. 


In case an infectious disease 
contacts need to be tsolated 
(e) In warm weather the partitions 
The ideal sleeping quarters are those wherein the the beds may be removed, if this seen 
person gets a maximum of fresh air and is sufficiently 
removed from other persons or protected by screening dows may be opened 
as to prevent cross-infection. A bivouac with one (f) 
man to a shelter tent would be the ideal situation 

In seeking to attain fresh air, the popular objection 
is immediately made that the sleepers will take cold (qg) All beds can be readily removed a 
This is a matter which can be regulated by proper room scrubbed or painted 
clothing, which includes a nightcap or knitted wool (h) 
helmet. The objection, therefore, is not valid. 


out nullifying the objects of the des 


\ll partitions being made ait bea 
readily be removed or pla 1. and 
or burned im case of ermit 


This room may or may not be heated by steam 
pipes running low along the walls 
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The curtains can be ma: 
material 
Phe 


the dormitory 


le of inv cheap washable 
ind are mdividual for each sleeper 

Spee ial features of the barrack necessitated by 
features are 

(a) A special dressing room for each dormitory, 
heated, and attached to the dormitory 


men do not. have to go outdoors to get to 


wh a 


so that the 


mMhay be 


the baths and latrines. This is an especially bad fea 
ture of present cantonment construction 
(hr) 


\ recreation room ample and separated from 
the dormitories 


TONSILLECTOMY IN MYOSITIS AND 
ARTHRITIS 
RESULTS IN TWO HUNDRED CONSECUTIVE CASES * 
H. [. LILLIE, M.D. 
H. R. LYONS, M.D. 
Rix H ST MINN 


That the tonsil is a focus of infection in cases of 
myositis and arthritis is common knowledge and will 
not be discussed in this report, which deals with the 
results of operation in a series of consecutive cases of 
myositis and arthritis 

\s a preliminary to the selection of the 200 cases 
of the series, letters of inquiry were sent to 400 patients 
who had been operated on consecutively. The answers 
from the first 200 were accepted as sufficient data for 
the basis of our report. 

The data recorded were facts concerning sex, age, 
first attack of myositis or arthritis, number of attacks. 
joints involved, presence of pyorrhea alveolaris or 
tooth abscess, history of tonsillitis, history of previous 
tonsil operations, and the present condition, whether 
ambulatory, incapacited or invalided. 

In recording the improvement in the long standing 
cases we fully appreciate the importance of the time 
element, and also the fact that in many other cases 
patients may improve without treatment. The series 
includes, however, all types of cases, from the very 
mild myositis to the very severe deforming arthritis 
that is strictly of an infectious origin. The gonorrheal 
and syphilitic types, etc., are excluded 


DISCUSSION OF TWO HUNDRED 


CASES 


CONSECUTIVE 


All of the 200 patients in the series were operated 
on between July 1, 1917, and Dec. 31, 1917. Letters 
of inquiry with regard to the final results were sent in 
November, 1918; thus ample time was given for 
improvement, although undoubtedly in a few cases 
there would have been further improvement had more 
time elapsed. Our percentages are, therefore, from 
this standpoint alone, too low rather than too high. 

Eighty-seven of the patients were aged 30 years or 
less, and 113 were aged 31 years or more. The average 
age was 30 years. Seventy-one (81.6 per cent.) of 
the first group of hty-seven patients were better 
after tonsillectomy; the others were not improved 
Fighty-eight per cent.) of the second group 
of 113 patients were better after tonsillectomy; the 
others were not improved. These percentages indicate 
that as the condition becomes more chronic less benefit 


0 
eig 


(4/4 


* From the 


Clinic. 


Section of Otology, Laryngology and Rhinology, Mayo 
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is derived from tonsillectomy, although in the lor 
standing cases improvement is found almost as oft 
as in the recent or subacute 

The average age of the patients who reported their 
condition worse was 40 years. The duration of th: 
myositis or arthritis in all the cases varied from a fey 
days to thirty-nine years. The average duration of the 
myositis or arthritis in patients improved by tonsille: 
tomy was eight years. 

The ten patients in whom the condition was chroni 
and who were invalids at the time of operation report 
results as follows: Two patients who were confined 
to bed the same after tonsillectomy. Four 
walked but were incapacited for work; ultimately two 
of these were better. Two were wheel-chair cases; 
one was better and one the same. Two had had to use 
crutches; one was better and one was not improved 
Thus four of the ten patients (40 per cent.) reported 
improvement. 

In the cases of arthritis, the joints involved in the 
order of frequency were the knees, the hands, the 
ankles and the hips. In the cases of myositis, the shoul- 
ders and arms, the back, the lower extremities and the 
neck were involved. 

In the cases of pyorrhea alveolaris or tooth abscess, 
demonstrated both clinically and by the roentgen ray, 
81.4 per cent. of the patients were better after tonsil- 
lectomy ; 36 per cent. of these had dental work done 
in addition to tonsillectomy, and 45.4 per cent. had no 
dental work done; 18.6 per cent. of the patients were 


Cases 


were 


PERIOD OF ONSET OF DISEASE 


Years (Inclusive) No Per Cent. 
Between 1915 and 1917 79 49.6 
Between 1910 and 1914 33 20.9 
Between 1900 and 1909 37 23.2 
Between 1890 and 1899 .. 7 4.4 
Between 1879 and 1899 ............ 3 1.8 


the same after tonsillectomy ; 12 per cent. of these had 
dental work done in addition to tonsillectomy, and 6.6 
per cent. had no dental work done. 

It will be noted that in a considerable percentage of 
the cases in which a diagnosis of pyorrhea alveolaris, 
dental abscess or caries was established, the dental 
sepsis had been disregarded, and it is fair to assume 
that even a larger percentage of the patients had a 
possible focus of infection in their teeth and needed 
dental care. Too much emphasis cannot be placed 
on the importance of the care of the teeth as an aid to 
the cure in these cases. When patients who are exam- 
ined by us present definite, marked dental sepsis and 
septic tonsils, we insist on having the teeth properly 
cared for before tonsillectomy is done. 

The size of a tonsil is of variable importance in 
advising tonsillectomy. In the Mayo Clinic, reports 
and advice regarding tonsils are based on three main 
factors: (1) the result of properly expressing tonsillar 
crypts with a tonsil explorer; (2) the tonsil history, 
and (3) the patient’s symptoms. The size of a tonsil 
is estimated on a scale of 1 to 4; 1 represents the sub- 
merged tonsil, 2 the tonsil that is just visible, 3 the 
tonsil presenting in front of the tonsillar pillars, and 
4 the very large obstructing and pendulous tonsil. In 
the present series the average size was 2, those just 
visible in the cursory examination of the throat. This 
is the type that many physicians, specialists as well as 
internists, look on as harmless, and accordingly advise 
against a tonsillectomy. As a matter of fact, the impor- 
tance of the tonsil as a focus of infection does not 
increase with its size, nor has it any relation to it. In 
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ur cases the tonsillar crypts were carefully examined 
ind an exact history taken both of the throat and of 
the general complaint before advice was given as to 
the probability of the tonsils being the focus of infec- 
tion. A conservative position was taken in every case 
In 6 per cent. of the 200 cases a tonsillectomy had been 
ittempted elsewhere, and in each case the myositis or 
rthritis continued as before, thus showing the value 

a clean tonsillectomy in all cases. 

One hundred and fifty-four of the 200 patients were 
nable to work, or at least were unable to work steadily 
at the time of their examination. After tonsillectomy, 
118 (77 per cent.) of these were able to work steadily ; 
t| irty-five (22 per cent.) were the same postopera 
Thirty-five patients of the series needed the 
elp of crutches or a cane. Twenty-five (71 per cent.) 

f these were enabled by the tonsillectomy to discard 
iny help; ten (29 per cent.) were not benefited. 

Opinions have varied with regard to the end-result 

cases in which an immediate reaction was experi- 

need after a tonsillectomy because of an acute attack 
f myositis or arthritis. Twenty-four (12 per cent.) 
f the patients reported an acute exacerbation of their 
condition immediately after the tonsillectomy. Nine 
teen (79.1 per cent.) of these reported ultimate 
improvement ; five were not improved. It is also note- 
vorthy that of 159 patients who reported that they 
were better, eighty-seven (55.3 per cent.) reported 
that their improvement started immediately after the 
tonsillectomy; the average length of time before 
improvement began was eight weeks. 

Ninety-two of the 200 patients had enlarged joints. 
Of these, fifty (54.3 per cent.) reported that their 
joints had returned to normal size after tonsillectomy, 
and 45.7 per cent. reported that their joints had 
remained the same. However, in a number of cases 
of long standing chronic arthritis with enlargement of 
the joints, the immediate results of a tonsillectomy 
have been surprisingly good. In many instances of 
long standing painful and enlarged joints, the joints 
have immediately decreased in size and become useful. 
We have had a number of patients who went to the 
hospital for operation using crutches or a cane, who 
were able to discard them thirty-six hours later. 

Thirty-three of the patients had had treatment other 
than tonsillectomy, for example, massage, baths, elec- 
tric vibration, phylacogens and osteopathy. 

In the entire series only-57.7 per cent. of the patients 
gave a history of tonsillitis. This is of interest in view 
of the fact that many practitioners believe tonsillectomy 
should be advised only when there is a history of ton- 
sillitis or quinsy. In addition to the patients who did 
not give a history of tonsillitis are those who did not 
have a tonsillitis followed by an acute arthritic attack. 
lt is obvious, therefore, that a tonsil need not be 
periodically inflamed in order to become a focus of 
infection, and it is even less necessary that an attack 
of tonsillitis should immediately precede the acute 
attack of arthritis. 

The foregoing data constitute the general findings 
in the patients who present themselves for examina- 
tion. The cases vary from the very mild up through 
each succeeding grade of severity to chronic arthritis 
and invalidism. The average of the sum total, there- 
fore, represents the results obtained in all cases. 


t vely . 


TWENTY-EIGHT SELECTED CASES 
A special study was made of twenty-eight selected 
patients who had a most severe form of chronic infec- 
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tive arthritis with marked involvement of the jowrts 
In some of these, definite roentgen-ray findings were 
noted Che postoperative time element 
with those of the other cases in the series. The 
the patients was 37 years 
was trom ten months t 
duration of arthritis im tho 
improved was eight vears; the duration 
remained unimproved from 
twelve vears Sixteen (56.1 per cent.) repor 
condition better, and twelve (42.9 per cent.) 
improved. Seventeen of the 

years or more, of whom nine (53 per cent.) were bette: 


identical 
average 


age ot the «ad 


arthritis 


Iration 
average 


was eight 


patients were aged 
postoperatively, and eight 
improved. Eleven were aged 30 years or younger 
whom eight (72.7 per cent.) 
tion, and tour (36.3 per cent.) were not benefited. TI 
size of the tonsil was 2 in all but six of the cases 
It may noted that 
the series of 200 cases who did not obtain rehet 


tonsil 


tonsillectomy fall into the group ot the long standu 
chron and that in cases 
was not improved atter operation, Six times as ha 
of the patients were of 31 
of 30 years or less. Even in the 


(46.3 per cent.) were 


‘nN 
/ 


were better after oy 


' 
pet 


again by most of the patient 


in which the arthrit 


Cases, 
years or more a were 
group of the sever 
type of arthritis, 53 per cent. were of the older patient 
Seventy-two and seven-tenths per cent. of the younger 
patients in the group were markedly improved 

lwenty-one of the twenty-eight patients were dis 
abled or the time of examination 
Kleven (52.3 per cent.) o1 these reported that then 
condition was improved and that they were able to 
work ; the other 47.7 per cent. were still incapacitated 
Five (31.2 per cent.) of the eleven who were improved 
reported that their improvement started immediately 
following the tonsillectomy 
time before improvement was noticed thre 
months. In order to determine more exactly th 
results obtained in these twenty-eight cases, they wer: 
classified into four groups: 

Group 1. The mild type of cases in which there 
was a history of repeated joint enlargement that 
receded, and the patient reported for examination m 
the interval stage. 

Group 2. Cases in which there was definite joint 
enlargement with the accompanying symptoms and 
signs, but without joint changes noted by the roentgen 
ray. 

Group 3. Cases in which there was marked joint 
involvement of a chronic nature, and slight roentgen 
ray findings, such as fibrosis of the joint capsule, or a 
beginning thickening of the bone on the articular sur 


unable to work at 


The average length of 


was 


races. 

Group 4. Cases in which there was not only marked 
and long standing joint enlargement but also in which 
the roentgen ray showed definite signs, such as marked 
increase in bone on the articular surfaces, typical 
spinelike processes on the vertebral articular surtaces, 
or the destruction or the articular 
borders. 

Twenty-two of the twenty-eight patients had enlarged 
joints before tonsillectomy was performed. Of this 
number, six (27.2 per cent.) reported that their joints 
had returned to normal .size; the others reported no 
change. Four of these cases fall into Group i and 
two into Group 2. It is a striking fact that in the 
patients who had been practically invalids with chronic 
arthritis, and in whom no changes were found by the 
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roentgen ray, the joints returned to normal size and 
function in a relatively short time, and conversely that 
the patients in Groups 3 and 4 had no beneficial change 
in the joint involvement. This distinction of type is 
paramount when the end-results are considered in 
detail. It should be remembered that it is the patients 
classified in the first two groups who are given a prac- 
tically hopeless prognosis and little or no chance for 
improvement by most physicians. 

Six (21.4 per cent.) of the twenty-eight patients 
reported an acute exacerbation of the joint signs and 
symptoms immediately following tonsillectomy. Three 
of these eventually reported improvement; the others 
were not improved. An acute flare-up or exacerba- 
tion postoperatively may be hailed as a sign that the 
tonsils were the active focus of infection. The end- 
results in these severe types of arthritis may not be 
entirely encouraging to the patient. Eleven (39 per 
cent.) had some form of dental work done in addition 
to their tonsillectomy. Nine (81.1 per cent.) reported 
their condition better ; two were not improved. It may 
be assumed that many of these patients retain teeth 
that are acting as a focus of infection, and that a higher 
percentage of improvement would undoubtedly be 
reported if the roentgen ray were employed, and a 
careful examination were made in every case, so that 
all dental sepsis might be removed promptly and thor- 
oughly. 

SUMMARY 

1. It is justifiable to advise a tonsillectomy in every 
frank case of myositis or arthritis. 

2. A marked improvement may be assured from 
tonsillectomy alone in 79 per cent. of all cases. 

3. It is necessary to remove all possibility of dental 
sepsis ; by so doing a larger percentage of patients will 
be improved. 

4. The duration of the myositis or arthritis is a factor 
in the ultimate results, although benefit and even com- 
plete cure is obtained in some long standing, chronic 
cases. 

5. Forty per cent. of the patients with chronic myo- 
sitis or arthritis who are invalids will respond favora- 
bly to tonsillectomy. 

6. The size of a tonsil has no bearing on its possibil- 
ity as a focus of infection. A careful expression of the 
tonsillar crypts and a history of throat trouble asso- 
ciated or not associated with the myositis or arthritis is 
essential in the diagnosis. 

7. An absence of a history of diseased tonsil in no 
way eliminates the organ as a focus of infection. 

8. A clean tonsillectomy, with the removal of the 
plica tonsillaris, is necessary in every case. 





Report of Commission on Mental Diseases.—The Second 
Annual Report of the Massachusetts Commission on Mental 
Diseases, for the year 1917, shows that the total number of 
persons cared for by the eighteen or more public institutions 
of the state, the almshouses and private institutions, was 
19,000. Of this number 80 per cent. were insane, 15 per cent. 
feebleminded, and 4 per cent. epileptic. The work in the 
state hospitals was somewhat handicapped during the year 
by the absence of many physicians in military service. The 
Massachusetts Committee for War Work in Neurology and 
Psychiatry was organized during the year, and cooperated 
with the war work committee of the National Committee for 
Mental Hygiene. A uniform curriculum in all the training 
schools for nurses was instituted, and the committee adopted 
a new form of reporting statistics recommended by the Ameri- 
cah Medico-Psychological Association. 
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INJECTION OF HOT SODIUM CHLOR®D 


SOLUTION IN TREATMENT OF 
VARICOSE VEINS 
F. W. KAPPELMAN, M.D. 
MILWAUKEE 


I realize fully the responsibility of applying a new 
surgical method to the treatment of a given malady 
particularly when such a method is entirely unsup- 
ported by any authority in medical history, so far as 
I have been able to learn; and also in view of the fact 
that I received no encouragement at the outset from 
those of the medical profession whom I deemed some 
of the best authorities on surgery in the city, and to 
whom I appealed for suggestions. Their answers were 
like this: “Your patient will possibly wake up dead 
with a lung embolism,” or “You will most likely get 
a muscle sloughing,” or “The solution will cool too 
much in passing through the tube to accomplish the 
desired result.” Another looked at me and asked 
where I got the idea. When I told him it was my own, 
he turned on his heel, and with a look of dismay and 
a wave of his hand said, “You can’t try it on me.” A 
pathologist stated as a fact that the veins would regen- 
erate. Such consolation reminds me of that part of 
the comic sheet in one of our daily papers entitled, 
“It’s a great life if you don’t weaken.” All this, while 
not encouraging, was very helpful. The submission 
of these possible objectionable features was valuable. 
in that it gave me food for thought, and better enabled 
me to fortify myself in my technic against serious 
consequences. 

After having completed my technic theoretically, | 
was confident that the operation would prove to be 
far superior to the old methods, if given a fair trial. 
That it is superior, I am now convinced beyond a 
doubt. While my experience with this operation is 
limited to seven cases, the results have been agreeably 
satisfactory. 

The object of the operation is to obliterate the lumen 
of the vessels in situ by destroying the intima and 
causing complete atresia of the vein. Of course, there 
were problems to be solved, the most important of 
which were: (1) the minimum temperature of the 
solution which would produce the desired results ; 
(2) how to keep the blood out of the vessels while the 
solution is being introduced, and (3) how to prevent 
embolism. From the first, each of these problems has 
been met successfully in the administration of my 
technic, with the exception of the temperature of the 
solution. This phase I had to experiment with on the 
patient because there was no other way in which it 
could be ascertained. Therefore, eager to have it a 
success, I used the solution at boiling point in my first 
operation. This caused a complete destruction not only 
of the intima, media and adventitia, but also of all the 
surrounding tissue and skin as well. Thanks to my 
foresight in selecting my case, a man who was suffering 
from only a small tuft of varicosities on the calf, this 
sloughing, although in itself not a pleasant experience, 
caused no ill effects. While this result was anything 
but ideal, it was gratifying because it disproved the 
assertion that I could not introduce the solution into 
the vein hot enough to accomplish its purpose. In my 
next two cases I used the solution at 185 F. In both 
instances the results were good, with the exception of 
sloughing at a small point in each, which was evidence 
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that the solution was still too hot. Since that time I 
have used it at 165 F. with a perfect result in each case. 


TECHNIC 


The necessary equipment for the operation besides the usual 
fe. hemostats, stripper, etc., are: (1) an irrigator equipped 
ith a 6 foot rubber tube having a small cannula in the end; 
thermometer which will register boiling point, passed 
through a cork to suspend in the solution; (3) two sterile race 
rse bandages, and (4) a tourniquet. 
[he patient is prepared in the usual way and anesthetized. 
\ssuming that it is the internal saphenous which is involved, 
is located near the saphenous opening of the fascia lata 
is divided between two forceps. <A transfixed ligature 
pplied to the proximal end, which is allowed to retract. 
e vein is then stripped to a point even with the upper 
nargin of the internal condyle of the femur. A small longi- 
linal incision is made over the eye of the stripper, which ts 
ced through the opening. The vein is then grasped distal 
the stripper, which is then withdrawn. The vein is pulled 
ugh the lower incision and cut off about 2 inches from 
he wound. The upper wound is then sutured and a dry 
lressing applied, held by adhesive strips. 
lhe leg is then elevated. The blood, usually a small amount 
the superficial veins, is expelled through the opening at the 
ee, and the veins are collapsed by means of the race horse 
undage, which is wound very tightly around the leg from 
ankle to just below the knee. Now a tourniquet is applied 
the thigh to shut off circulation entirely. This leaves the 
ep vessels, both veins and arteries, filled, which prevents 
solution from passing into and doing injury to the deep 
ins through the collaterals. The leg is now lowered to the 


tabie, 
Che 3 per cent. solution of sodium chlorid, now in the irri- 
gator, which is elevated about 3 feet above the field of opera- 
is allowed to run into a receptacle until the tube and 
la are hot. It is then shut off and the cannula is intro- 
luced into the vein and is held in position by catgut tied 
round the vein and the cannula. This prevents the solution 
m escaping. At this point it is necessary for the assistant 
exert pressure with the thumb over the external saphenous 
the popliteal space while the solution is under pressure. 
s prevents the solution from passing through the com- 
municating veins and the external saphenous into the pop 
liteal vein. The solution is allowed to flow and the bandage 
is slowly unwound from the knee to the ankle. This 
permits the solution to flow into the empty vein from above, 
vhile the bandage prevents the blood from flowing in from 
below. As soon as the bandage is entirely removed, the flow 
f the solution is shut off and the cannula is removed. The 
ndage is then again applied as before, forcing the solution 
out and collapsing the veins. The tourniquet is removed. 
[he vein is pulled taut and ligated as near the wound as possi- 
ble, cut and allowed to retract. The wound is sutured, one 
stitch usually being sufficient, and a small dry dressing applied 
to the wound by means of adhesive strips. 
Cases in which the external saphenous is affected require 
stripping; in other respects the procedure is identical. 
When both saphenous veins are involved, the internal saphe- 
nous should be treated first. 
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ADVANTAGES OF THE METHOD 

The points in favor of this operation over all other 
methods are: 

1. The operation requires only a few minutes ; hence 
a short anesthesia. 

2. It is less tedious. 

3. It is as easily accomplished in the presence of a 
large amount of panniculus adiposus as in its absence. 

4. It involves a minimum amount of cutting. 

5. It is cosmetically ideal. 


_6. The nerves are left intact ; there is no dead sensa- 
tion. 


CAMPHORATED OIL 
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7. The lymphatics are preserve d 
8. There is absolutely no pain after the operation 


a 


9. The length of stay in the hospital is reduced to a 
few days 

Since writing this paper | have used this method 
exclusively. I have reduced the temperautre to 160 F, 
with equally as good results 

4714 Pabst Avenue 


CAMPHORATED OIL POISONING WITH 
NO MORTALITY 


REPORT Of TWENTY CASES 


R. W. BENZ, M.D. 


HONOLUI H I 


Feb. 9, 1919, I received a message from a local 
children’s institution that one of the mmates was 
having a “fit.” Arriving there twenty minutes later, 
| found that twenty children were having convulsions 
On inquiry | found that the children had been given 
from 1 to 11, tablespoonfuls of medicine, presumably 
castor oil. The dosage had varied according to the 
ages of the children, who were from 4 to 10 years 
of age. The medicine was given at 6:30 a. m., and 
the first child to be taken ill presented his imtial 
symptoms at 7:15 a.m. The children were sprawled 
all over the dormitory presenting all kinds of symy 
toms, from an expression of the face indicating nausea 
to convulsions The first thing that immediately 
impressed one on entering the room was the odor of 
camphor. 

It was then discovered that the children had been 
given camphorated oil (linimentum camphorac) 
instead of castor oil. 


SYMPTOMS, TREATMENT AND RESULT 

On examination of the most severe case the follow 
ing symptoms were predominant, all the rest present 
ing the same symptoms to a minor degree : 


Examination.—The child was unconscious and rigid, with 
the head thrown backward. The color was good except for 
intense lividity of the lips, which were blue black. The bod 
was cold to the touch. No perspiration was apparent. The 
pulse was greatly accelerated (120), but showed good volume 
Respirations were slow and shallow. No actual count wa 
taken. The eyes were fixed staring straight ahead The 
pupils were equally dilated. An odor of camphor was notice- 
able on the breath. The jaws were locked, and there was a 


tetanic contraction of the masseters. There was cervical 
rigidity. The arms showed tonic contraction. The legs wer: 
extended. The twitching of oral and buccal muscles wa 
noticeable. The reflexes were not noted 


Treatment.—The milder cases were treated with mustard 
water, which caused emesis within a few minutes, and within 
twenty minutes the children were apparently well 

The children more severely affected were immersed in hot 
mustard water, and when they became relaxed, which occurred 
within a few minutes, they were forcibly given mustard 
water. A cupful in practically all cases was sufficient to 
cause emesis, aided with upward pressure on the abdomen 
These patients were well within three or four hours 

In one very severe case there were alarming symptoms for 
twenty hours, during which time the child was comatose. 
This child was well in twenty-nine hours. 


COMMENT AND CONCLUSION 
There does not seem to be any mortality associated 


with a dose of camphorated oil up to 114 tablespoon- 
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fuls, although in some cases the symptoms are alarm- 
ing. The treatment seems to be the hasty removal of 
the stomach contents by means of an emetic, following 
which the patients rapidly recover. 





LIMITATION OF ROENTGENOTHERAPY 
OF SURFACE EPITHELIOMAS* 
WILLIAM THALHIMER, M.D. 


MILWAUKEE 


In this case, an epithelioma of the skin of the dor- 
sum of the hand was treated by the roentgen ray, and 
after a resection of a resulting ulcer, a local cure 
occurred. Subsequently to this, a large tumor appeared 
in the axilla which proved to be a metastatic squamous 
cell carcinoma. It is evident that in cases of this 
nature, if roentgenotherapy is resorted to, it should 
not be confined to the superficial tumor, but the 
regional lymph nodes along the path of lymphatic 
drainage also should be thoroughly treated. Only 
under these circumstances is roentgenotherapy justi- 
fiable. This rule is recognized by roentgenothera- 
peutists in treatment of epithelioma of the lip, in 
which they especially caution that the neighboring 
lymph nodes should also be treated. It would seem 
that this rule is not so well appreciated in the treat- 
ment of epitheliomas of the skin of the extremities. 
The case here reported illustrates this point and indi- 
cates the thoroughness with which roentgenotherapy 
should be applied when it ts used. 

In spite of the remarkable advances that have been 
made recently in roentgenotherapy, it is still a debat- 
able question whether local, operable, malignant, dis- 
ease should be treated by the roentgen ray or by 
excision. When the tumor is situated on the face, 
cosmetic results at times may indicate roentgeno- 
therapy, to avoid a scar. Undoubtedly, a wider appli- 
cation of roentgenotherapy is justifiable at this stage 
of its development, for it is important to determine, 
without too much risk to the patient, the efficacy of 
the recently much improved roentgen-ray methods. 
Since it is certain that these improvements have given 
a tremendous impetus to the roentgenotherapy of 
malignant conditions, it is hoped that the report of this 
case, showing the limitations of purely local treatment, 
will stimulate roentgen-ray workers to extend their 
therapy widely enough to include the lymphatic drain- 
age and regional lymph nodes in all cases. 

REPORT OF CASE 

G. M., man, aged 56, noticed one year previously a small, 
wartlike tumor on the dorsum of his right hand, half way 
between the thumb and the forefinger. This was very small 
at first but soon grew as large as a cherry. This tumor was 
then treated by the patient's physician for three months with 
roentgen rays. The tumor disappeared in this time and was 
replaced by an open ulcer, 2 cm. in width, which refused to 
heal. A microscopic examination was not made of this. This 
ulcer was then widely excised, and the skin defect success- 
fully covered by a skin graft. Six months after the first 
appearance of the tumor, which was about two months after 
the excision of the ulcer, a small, painful nodule appeared in 
the axilla. About two months after this, the patient con- 
sulted Dr. A. J. Patek, who kindly referred him to me. At 
this time, Feb. 23, 1919, the right axilla was filled by a mass 
about 4 by 5 cm. in size. This was tender, and the skin was 
red and warm over its most prominent part. Beneath this 


* From the Laboratory of Pathology, Columbia Hospital. 
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there was a slight fluctuation and there could be felt in th- 
depths a rounded, tense area about 2 cm. in diameter, whi 
fluctuated. The process appeared to be inflammat 
but because of the previous history, metastatic carcinon 
was thought of. The mass was incised by me the same da 
and cloudy, serous fluid, containing fragments of dege: 
erated tissue escaped. The lining of the resulting cavity wa 
firm and irregular, and a projecting piece of tissue wa 
removed, which on microscopic examination proved to | 
squamous cell carcinoma. One week later, I cleaned out t! 
axilla as thoroughly as possible. The tumor was dense! 
adherent to the axillary vein and was dissected away wit! 
difficulty. The wound healed by primary union, and t! 
axilla is now being treated by roentgen ray in the hope of 
preventing a recurrence. 

It is interesting to note that the epitrochlear lymph nod 
is not enlarged and therefore is apparently not involved. |: 
is thought that perhaps because of the situation of the tumo: 
the epitrochlear lymph node was not in the path of lymphatic 
drainage. 


also 





STUDIES ON MALARIA CONTROL 
Il. THE TREATMENT OF MALARIA, WITH THE SPE- 


CIAL OBJECT OF DISINFECTING INFECTED PERSONS, 
ADOPTED AFTER WIDE EXPERIENCE IN MALARIA 
CONTROL BY TREATING MALARIA CAR- 
RIERS IN THE MISSISSIPPI DELTA.* 


C. C BASS, M.D. 
NEW ORLEANS 


My object is to call attention to the treatment of 
malaria which has been adopted after a study of dif 
ferent methods of treatment in more than 25,000 
malaria-infected persons in Bolivar and Sunflower 
counties in Mississippi during 1916, 1917 and 1918 
Full reports of these experiments in malaria control 
will be published in due course, but it is hoped that 
this paper may be read and the treatment advised may 
be adopted by a larger number of physicians than 
would result from the extensive report alone. 

No attempt will be made here to present the data 
and observations supporting the method of treatment 
adopted. Suffice it to say that the treatment here 
advised has been adopted after three years’ observa- 
tions, in an attempt to learn the most effectual and 
practical treatment for disinfecting malaria-infected 
persons. 

The treatment for adults is 10 grains of quinin 
sulphate every night before retiring for a period of 
eight weeks. For children the dose that gives the 
same results as 10 grains in adults is: under 1 year, 
1. grain; 1 year, 1 grain; 2 years, 2 grains; 3 and 4 
years, 3 grains; 5, 6 and 7 years, 4 grains; 8, 9 and 
10 years, 6 grains; 11, 12, 13 and 14 years, 8 grains; 
15 years or older, 10 grains. 

The 6, 8 and 10 grain doses are best administered 
in the form of two tablets (or if preferred, capsules ) 
containing 3, 4 or 5 grains each. The smaller doses 
are best administered in aromatic syritp of yerba santa 
(syrupus eriodictyi aromaticus, N. F.), so prepared 
that one teaspoonful contains the required dose. The 
eight weeks’ treatment should be prescribed at one 
time, and the patient should be advised and impressed 
that he should take the full treatment without missing 
closes ; otherwise a relapse is likely to occur. A physi- 





* From the Department of Experimental Medicine, Tulane Univer- 
sity of Louisiana School of Medicine. 

* This is one of a series of papers to be published, based largely 
or entirely on malaria control woek conducted jointly by the Inter- 
national Health Board and the Mississippi State Board of Health. 
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cian who cannot impress his patient to this effect has 
not his patient’s full confidence. 

Persons who have acute attacks of malaria should 
be given one dose of 10 grains (or a proportionate 
dose for children) three times a day for a period of 
three or four days, which always relieves the acute 
symptoms, and then the eight weeks’ treatment finally 
to eliminate the infection. 


COMMENT 

Treatment of malaria by different physicians varies 
greatly. In most instances the patient is not disin- 
fected by the treatment but remains a malaria carrier 
likely to relapse at any time and also likely to be a 
source of infection to others. Few of the patients 
treated by physicians in general are actually disin- 
fected, though it is possible and practical to disinfect 
all. There are no exceptions, barring patients that 
are moribund. If all physicians succeeded in disin- 
fecting their malaria patients, it would contribute 
largely to the reduction of the prevalence of the disease 
in this country. 

The treatment described above will disinfect more 
than 90 per cent. of cases. It would take more than 
three months’ treatment to disinfect 100 per cent. 
Some persons require much longer treatment than 
others to kill all their malaria parasites. Whenever 
there is reason to suppose that a given patient is such 
an exceptional person, he should be given longer than 
eight weeks’ treatment, without waiting for a relapse 
to make this necessary. The history frequently indi 
cates those who are especially difficult to disinfect of 
malaria. In case of a relapse, the full treatment must 


he repeated and continued longer than eight weeks 


In the event of a relapse, necessitating repeating the 
treatment, no credit can be allowed for any previous 
treatment. 

Quinin (and other cinchona alkaloids) is the only 
drug known that cures malaria. The sulphate is as 
effective as any other salt, and more effective than 
some. The greater solubility of some other salts 1s 
no advantage in the treatment of malaria, but on the 
contrary may be a disadvantage. 

Administration of quinin by mouth is the only 
method to be considered in the treatment of malaria 
except in rare instances of pernicious malaria, when 
one or more doses given intravenously may save life. 
The dose for this purpose should never exceed 10 
grains. The bimuriate (quininae dihydrochloricum, 
U.S. P.) is a good salt for this purpose. Administra- 
tion by mouth should be started just as soon as prac- 
tical in such cases. 

Physicians who give quinin hypodermically or by 
deep injection or who contemplate doing so should 
take a few doses themselves. Such experience will 
usually quickly quiet one’s enthusiasm for the method. 
| admit that there may be rare instances in which the 
administration of a dose or two of quinin in this way 
may be indicated, but it certainly should never be 
allowed to take the place of administration by mouth, 
the only practical method of disinfecting infected per- 
sons. 

Administration of quinin every day disinfects a con- 
siderably larger proportion of cases in a given length 
of time than intermittent treatment with quinin on 
one or two days of each week. This is contrary to 
veews held by some students of malaria, including my 
own self at one time, but it is a fact, nevertheless. 
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PART I. EXTENT OF SICKNESS AND OF 
DISABILITY DUI TO SICKNESS 


Hospital service is obviously closely related to sick 
ness. Its need is reflected in a large way by the 
number of deaths and number of cases of sickness in 
a community. Inquiry into the reason for death ma 
throw light on the adequacy of medical care which 
preceded it Whether those who survived sickn 
had adequate care can be determined only by careful 
study of the treatment received and of the condition 
surrounding convalescence 

Information on the extent of sickness and on its 
care is largely lacking. In 1890, the United Stat 
Bureau of the Census gave some attention to mor 
bidity statistics 
were covered 


\ considerable area and population 
Results tended to show that sickne 
is more prevalent in country districts than in the city 
he census statistics, however, are admittedly incom 
plete lable 1 summarizes the results of the federal 
morbidity census. 


TABLE 1.—SUMMARY OF FEDERAL MORBIDITY CENSUS 


Sick and Rate per 


States Population Disabled Thous 
Northeastern states* aa ae l wos ” 1 if & 
Southern statest $OMW 515 . 1k 
Citles; ¢ 444 male 


* Included Maine, New Hampshire, Vermont, Massachusetts, ¢ 
tieut. Rhode Island, New York, New Jersey and Delaware 

¢ Included Alabama, Tennessee and Virginia 

t Included New York, Chicago, Philadelphia, Brooklyn. St. Louis 
Boston, Baltimore, Cincinnati and Washington 


More recent and highly suggestive material wa 
collected by the Metropolitan Life Insurance Com 
pany of New York City, which made surveys cover 
ing more than 13,000 cases of sickness scattered about 
in a total population of 637,038 people, a considerabl 
percentage of whom resided in urban communitie 
The population covered by these surveys consisted of 
policy holders belonging to “representative groups of 
wage earners.” The information was secured by 
agents of the company in the course of their regular 
business in making collections. It was thought that 


the enumerators of the company, because of personal 
knowledge of the circumstances in the family life of 
the groups under their weekly supervision, had a 
peculiar advantage in obtaining reliable information. 
“The resulting statistics,” a report of the company 
states, “are believed to be uniquely valuable in that 
they tend to approach the truth more nearly than do 
records of sickness inquiry characterized by the hesi 
tancy or reticence of persons to impart more or less 
confidential information to an enumerator whom they 
do not know.” . 

3oth the survey above referred to and the State 
Charities Aid Association survey, details concerning 


ln 


——_ < -- - - 


{ 
: 
7 
: 
\ 
. 
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which are presented below, define sickness as “an ill- 
serious that it either necessitates or should 
have necessitated the patient's going to bed or secur- 
ing medical aid.” Slight illnesses were not taken into 

count. The Metropolitan Life Insurance Company 
further distinguished between people who were ill and 
able to work, and people who were ill and unable to 
work. The first class were described as merely “sick,” 
and the second as “disabled.” 

Che Metropolitan Life Insurance Company located 
13,312 sick individuals among a population of 637,038 
Chis produced a rate of 20.8 per thousand. Of the 

12,114 were reported disabled. The dis- 


ness so 


13,312 
ability rate thus was 19.1 per thousand; the disability 
rate for males over 15 years of age was 22.7, and for 
females of the same age group, 24.1 per thousand. 
Details are presented in Tables 2 and 3.3 

A further survey, which went beyond that of the 
Metropolitan Life Insurance Company in that it 
inquired with much care into the character of medical 
aid received, and its adequacy or inadequacy, 
conducted by the State Charities Aid Association of 
New York State in Dutchess County, N. Y., in 1913, 
and covered sickness which occurred during the six- 
teen preceding months. <A total of 1,600 cases of 
sickness was discovered connection with intensive 
surveys among an aggregate population of about 
11,800. It was believed that this population might be 
regarded as typical of the total population of Dutchess 
County, which includes 38,500 urban and 49,725 rural 
residents. 

The findings of the State Charities 


SICK, 


Was 


Aid Association 


survey confirm the results of the surveys of the 
TABLE 2.—RELATION OF SICK AND DISABLED TO TOTAL 
NUMBER OF PERSONS INVESTIGATED, TOGETHER WITH 
THE DISABILITY RATES PER THOUSAND PERSONS 
INVESTIGATED, CLASSIFIED BY SEX 
Disability Rate 
Persons Persons per 1,000 Inves 
Persons Siek Disabled tigated 15 
Investi- -—-“——7". -—-—- — and Over 
Area gated’ No Rate No. Rate Male Female 
Boston eeceescesees 97 250 1omr 19.6 1,747 18.0 21.6 21.8 
Rochester os 34.400 798 = 23.1 Hol 19.1 23.2 25.7 
Chelsea (N. Y. ¢ 4.043 356 14.8 331 13.8 17.6 14.7 
Kansas City, Mo $ 207 S62 25.2 816 623.8 23.5 26.1 
North Carolina 6,007 1,581 28.5 1512 22.9 25.1 35.3 
Trenton os 6,971 Is) 625.8 139 «WO 24.8 23.1 
Pittsburght 115,618; 1,869 16.2 1791 15.5 20.2 18.3 
West Virginiat , 11,246 13638 33.0 12S 31.2 30.9 40.4 
Cities in Pennsylvania 
and West Virginia... 374,001 7333 19.6 6,908 18.5 23.3 22.5 
cl -- 67,0088 1 128 20.8 12,1148 19.1 22.7 24.1 
This column represents the total number of inhabitants concerning 


on was collected in the surveys. 
Pittsburgh and West Virginia are a 


whom informat 


+ The figures for Iso included with 


the figures covering cities in Pennsylvania and West Virginia, given 
elsewhere in this table. 
t Statistical results of this sickness survey limited to white persons 


only. 
§ Figures for Pittsburgh 
are contained in the total given for cities 
Virginia 
Arithmetical mean for the cities 


and West Virginia are not included, as they 
in Pennsylvania and West 


indicated, 


Metropolitan Life Insurance Company, and suggest 
the approximate accuracy of both surveys as measures 
of community sickness. 

A survey of unusual interest and importance was 
conducted by the Department of Health of the City 
of New York in 1917. This survey had been preceded 





by two more limite ‘d illne ss censuses taken in an 
3. See bibliography attached to this report for reference to publi 
cations prepared by Dr. Lee K. Frankel, vice president, and Dr. Louis 


I. Dublin, Life New 


York City. 


statistician, Metropolitan Insurance Company, 
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experimental health district‘ in August, 
in February, 1916.° The total number of persons can- 
vassed in 1917 was 56,676, and the total number o/ 
persons reported as ill was 1,405. This shows an 
illness rate of 24.8 per thousand. This rate, it will be 
noticed, is somewhat higher than that developed by 


1915.5 and 


TABLI SICKNESS 
POPULATION 


AND DISABILITY 
AS DEVELOPED BY 


RATES PER 
SURVEYS 


THOUSAND 
INCLUDING 13,31 


CASES OF SICKNESS IN THE AREAS INDICATED 
- Sickness — - - Dis abilit y—— 
Both Sexes Male Female Both Sexes Male Femak 
—_—_ COC C+ —_$—_ —  -— — - - 
All Over All Over All Over All Over All Over All Over 
\rea Ages 1 Ages 15 Ages LD Ages 15 Ages 15 Ages 1 
Rochester... 23.1 29.3 214 27.3 28 31.2 19.2 24.5 178 2.2 204 
Boston 19.6 24.0 19.9 24.3 19.5 23.8 18.0 21.7 18.1 21.6 18.1 21.8 
Chelsea (N, 

Y.¢ BAD ccce coco cece cose coos BF BI M9) TS IS 4.7 

sas City, 

Say fee ——r - 2.9 25 B77 21.7 46.1 232 
Pittsburgh... 16.2 20.2 168 21.2 15.5 193 155 19.2 16.1 20.2 M49 18 
N. Carolina. 28.6 37.1 23.1 31.4 32.6 42.85 226 2.9 19.9 2.4 25.7 34 
Pa. and W. 

Va 19.4 24.3 19.7 26.9 19.0 23.7 18.2 22.6 186 2.1 17.9 
Trenton... 2.8 31.6 255 3.0 2.1 03 1999 B39 


199.5 24.8 20.4 23.1 


* Black and white races. The rate 
the colored, 15.4. 


+ Black and white 


among the white was 13.6, among 


races. 


the surveys already referred to. “Every case of ill- 
ness, no matter how trivial, was classed among the 
ill.” A further explanation of the difference in rateygs 
found in the fact that the New York City census was 
taken in the month of February when, from experi- 
ence, the morbidity is found to be highest and was, 
moreover, taken in two of the heaviest negro districts 
of the city, where sickness was known to be more 
general than elsewhere. These districts had been 
selected because of the great need of intensive health 
work among the city’s colored population. Patrolmen 
were used in canvassing one district on the west side 
of the city, and nurses and medical inspectors in the 
second district, located in Harlem. The census was 
completed in one day, Feb. 19, 1917. Patrolmen can- 
vassed every family; the nurses and medical inspec- 
tors, because of the large area covered in Harlem, 
did not canvass every family. Those canvassed were, 
however, considered to be representative of the entire 
group. Considerable publicity had been given to the 
census, and details were carefully planned. 

Of the 1,405 cases of illness located, 925, or 66 per 
cent., were reported as “incapacitated.” The disability 
rate on the basis of population covered was 106.3. 
Certain details developed by the New York illness 
census are presented in Tables 4, 5 and 6.’ 

In April, 1917, the director of the Framingham 
(Mass.) Community Health and Tuberculosis Demon- 
stration conducted a sickness survey*® of Framingham, 


4. Known as “Health District No. 
of Manhattan 
A detailed report of this census, entitled “Illness Census Taken 
in fie lth District No. 1,” by Dr. W. H. Guilfoy, registrar of records, 
and Dr. S. W. Wynne, chief of the Division of Statistical Research, 
Department of Health, City of New York, will be found in the 
Monthly Bulletin of the Department of Health, City of New York, 
Vol. 6, No. 3, March, 1916. 
6. A detailed report of this census, entitled 


Ay located on the lower east side 


“Second Illness Census 


in the Experimental Health District,” by Dr. S. W. Wynne, Chief of 
Division of Statistical Research, Department of Health, City of New 
York, will be found in the Monthly Bulletin of the Department of 
Health, City of New York, Vol. 6, No. 11, November, 1916. 


7. A masterly report on this census, prepared by Dr. S. W. Wynne, 
chief of the Division of Statistical Research, Department of Health, 
City of New York, a peared in the Monthly Bulletin of the Department 
of Health, City of Tes York, Vol. 8, No. January, 1918. This 
publication goes into considerable detail on *, "relation to sickness 
occupation, age, color, cause and duration of illness, character of treat 
ment, degree of incapacity, method of feeding infants, housing, and 
general health problems. 

8. A detailed account of this survey is found in “The Sickness 
Census,” Framingham Monograph No. 2, Medical Series No. 1, prepare: 
by Dr. Donald B. Armstrong, executive officer, Community Health Sta 
tion, Framingham, Mass. 
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itv of about 13,000 inhabitants. In the course of The definition of the term illness was the came as that 
; work, 6,582 individuals were reached, and 407 used in the first census The sickness d red pr 
es of illness discovered. This represents a sickness duced a rate of 32 per thousand 
te of 62 per thousand. Of the total number of In comparing the findings of the Framinghan , 
ividuals reached, 3,212 submitted to a medical ness census as to disability with those of the Metro 
mination with a view to discovery of hidden dis- tan Life Insurance Company s necessary to bear 
\mong these, 248 cases of sickness were found 
s is a sickness rate of 77 per thousand. The group rABL} DEGREE OF DISABILITY ACCORDIN ‘ 
ch refused to be examined, and limited coopera AND COLOR 
in the census to voluntary admission of six kness, 
aia EO easee af in ~ 2a ae Total, White and Negr ' Ser 
wed 159 cases of illne s among 3,370 individuals Degree of Both Sexes Ma Pema “ Neg 
a sickness rate of 4/7 per thousand. These rates Disability Ni Ni ‘ . . 
. 5 iotal | eons ill 4 7 ‘4 ~ Y , ‘ 
re much higher than those recorded in the surveys — Total incapacitated “rae “le ’ o 
ntioned above. The explanation is found ina more Tet une > om ae e _ = oi 
ral definition of sickness, the inclusion of a higher af in bed s 16 . ’ . 
- ° 8 ° I mn hospital al ‘ & ‘ 
entage of minor conditions, and more intensive IV. In sanatoriums ; ( ; , ‘ 
blicity. The term “illness” in this census included Total "Ht bat abk 4 » mM : 
[eg res of m ty 
P ’ ’ . t stated “ ‘ | ‘4 
rABLE 4.—POPULATION AND NUMBER OF PERSONS ILL 
ACCORDING TO AG} AND COLOR, AND RATES PER ee ~ 
THOUSAND PERSONS IN EACH GROUP ; 
= - mind that the agents of the Metropolitan Lite Insur 
Population Number of Persons II Company were instructed to report) onl lt 
silt nit eT Leeroy mits 3 «© causing disabilitv. whereas the agent | 
Ages = = = 2s ge sg Siu 2 &:: who made the Framingham survey wer nstruct 
Ps s > & & S § £4 = F=E ascertain not only illnesses creating total disa { 
er 1 year. 0S 670 978 4 130 19 23 2 235 31 but minor illnesses as well. By applying the u 
4 1307 2,126 3.433 15 115 8 41 19 6 16 definition of illness to the statistical result 
»i4 mt 3,088 6.585 » 17.2 71 #192 121 184 15.7 
‘ 3,556 6,451 10,007 2 9.0 118 18.3 Iw 15.0 1 two censuses, it Is ff und that the percentage Oo! 
44 6.716 O.189 26.905 91 13.5 575 60285 om 24 “9 hi | | ee ” | hil + z 
é4 457 Ce 7.117 131 37.9 166 45.3 907 41.7 611 In which there was total disability was approxi 
’ ses 2 6S 1G) 44 112.2 BSE sai nenetaie ‘ : eae 
: owe 179 492 671 ; the ame in the two case 
— - - — Summarizing, so far as rather incongruou { 
tal -. 19,008 37,668 3.676 371 19.4 1,034 27.5 1,405 i.8 4 1 , , ‘ 
correct- tics can be summarized, it would appear that the sich 
— = =e “4 ness rate of this country varies from 20 to 25 1 
— aa per thousand, and the disability rate from 16 to 20 per 
This column contains figures developed in the illness census referred ; . . - 
to in Footnote 6. thousand, the average for the former being around 22 
and for the latter around 18 When minor and 


“all minor and serious affections in need of medical 
dental advice or treatment.” 
survey of the Metropolitan Life Insurance Company, 


- 
OT 


the 


‘ 


term “‘illne 


” 
ss 


Under the 


was restricted to mean 


‘an illness 


so serious that it either necessitated or should have 
necessitated the patient’s going to bed or securing 
A retabulation of the Framingham sick- 


n¢ 


‘dical aid.” 


TABLE 6.—DURATION* 


Diseases 
Tuberculosis... 


All other general diseases... . 





Nervous diseases... ... 


Cireulatory diseases 
BOB .cccceses 


Respiratory disea 
Digestive diseases 
Normal labor..... 


Total puerperal diseases..... 


Total all others 


Grand total...... 


Per cent. ... 


Total 


Persons 


Il 
soth 
Sexes 

45 





One 
Day 


3 
‘1 


~“etrorn- 


Two 


Days 


anc 


Under 
One 


Wee k 


10 


1 


4 
4 
3 
0 


* Note that complete duration of sickness is not 


date of the 


survey. 





and more per thousand, according to the 
In all probability the sicknes 


of the st 


Irvey 


trivial illnesses of all sorts are 


included, 


ind parti 


thorough: 


OF SICKNESS TO DATE OF INQUIRY CLASSIFIFD BY CAUSE OF DISABILITY 


and di 


sickness larly ailments which should have medical or dental 
advice or treatment, the number of case ot s« 
ness discovered is greatly increased [he rate in 
such cases has been found to run at from 40 to 70 


One Two Three Come Iwo ree Six (ome 
Week Weeks Weeks Month Months Months Months Vea 
and and and and and and md ar rhree 
Under Under Under Under Une U net Und U rete } . 
Two Three (one wo Three Six (one Theres ned Not 
Weeks Weeks Month Months Monthe Months ve Years fry Gpeeif 
° 3 l 2 ‘ ) l p 
101 61 l ) 4 7 4 7 4 
= 6 2 6 5 lf ‘ l= ‘ 
4 2 6 7 Me 12 l ; 
12 4 9 19 5 12 U ‘ 13 
7 Ss y 4 7 ¥ 1S l 6 
6 2 l 2 1 l ‘ 1 
6 2 2 3 : 1 ‘ : 2 
1s 35 6 40 4 ny ? 0 - 
16 131 75 129 a | 4 ‘ 1m 4 “ 
11.10 9.32 4 9.15 oy ) 15% 64 
known, but only the time which elapsed from the date on which sicknes* set tilt 
ability rates quoted above are somewhat too low, 


ness survey on the basis of the latter definition estab- 
lished a sickness rate of 18 per thousand. 
be noticed, is approximately that of the Metropolitan 
Life Insurance Company survey. 
after this sickness survey had been completed, a 


This, it will 


Within a few weeks 


because of a natural tendency toward concealment of 


certain 
and ve 


forms of 
nereal 


and 


diseases 
due 


sickness, 


to 


~ometimes 


ignorance ¢ 


concealment 


in particular tuberculosis 


] . 


rf 


special patriotic census was taken in Framingham 
which covered 3,101 families, comprising 12,300 indi- 


viduals. 


This census was taken largely by volunteer 


lay workers with no special training for the work. 


unintentional 


condition. 


out this 


point. 


dise Aas ra | 


the 


The Framingham census clearly brought 
The number of cases of sickness dis 


covered among individuals who submitted to medical 
examinations was considerably larger than in thos 
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cases in which the voluntary admission of the person 
approac hed had to be ace epted as final It is interest- 
ing, too, that in case of the Framingham census more 
than half of the people refused a free medical exam- 
ination. Enough is revealed by these various surveys 
to demonstrate the fact that sickness and disease are 

msibl extraordinary suffering and loss of 
life wholly aside from the enormous economic loss 


responsible ior 


URBAN 


Phere 1s 
rate 


AND RURAL SICKNESS RATES 

reason to believe that the rural sick 
exceeds that of the cities. If this is true, then 
the rates given on the preceding page, which are based 
on a mixed population, both urban and rural, are an 
understatement of conditions of morbidity in the open 
country. It is generally accepted that sickness rates 
follow the trend of death rates. If judged by the 
death rate, the open country undoubtedly was more 
healthful than the city in times past. During recent 
vears, however, under the impulse of effective health 
administration in the cities, there has been a constant 


much 


decline in the urban death rate. The rate in the 
country regions, on the other hand, has remained 
much the same. So it has come about that in some 


states the city rate is now lower than the country 
rate, the difference being increased with every suc- 
ceeding year. New York State presents a_ typical 
example of this change. Figure 1 illustrates the point. 

In comparing city and country death rates, it is well 
to bear in mind that the two are not closely com- 
parable. The city death rate tends to be somewhat 
lower because of a preponderance of population in 
the middle ages, owing to immigration. The country 
death rate tends to be somewhat higher than in former 
years, Owing to a more complete report and registra- 
tion of deaths. However, there seems little doubt 
that the urban death rate is falling much more rapidly 
than is the rural rate. 

Some rather interesting and definite information as 
to the difference in health conditions between city and 
country has also been developed in connection with 


} | ! ! 
P | | 


{ 
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known that conditions of sanitation at schoolhouse 
as well as at large numbers of country homes, begga: 
description, and that there is much ignorant and fals: 
economy in all matters involving health. 

\ttention may also be called to the fact that in 
health matters there is strong interdependence of 
urban and rural communities. Soil, milk and water 
pollution in the cauntry are likely to be felt in neigh 
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2 y country death rates (through the courtesy of 
mas D. Wood, 


Teachers’ College, Columbia University. 


boring cities. The typhoid problem has in this respect 
become classical. The necessity of treating city and 
country as substantially a part of one and the same 
administrative unit in health work is being more and 
more clearly recognized. 


ECONOMIC LOSS DUE TO SICKNESS 

The losses to society due to sickness are known to 
be many and heavy. Medical care and drugs must 
be paid for. Sickness is apt to have far- 
reaching effects in impairing the living and 
working efficiency of families affected by 
it. Then there is the sorrow, and physical 
and mental suffering, and the loss in actual 
working days, that is, in earning power. 
The iatter item has been variously cal- 
culated and represents an enormous 
figure. 

It is of interest, however, that of the 








total loss in time due to sickness, 65 per 

oe * , . . . 
p= I See? P sora cent. is occasioned among children under 

¢ ~sa* 4 - or - 

“ Ycene 14 years of age. Twenty-four per cent. 
. a8 aye aa s > ° , ie f 5 5 
poe i : is among men and women from 15 to 54 
rural and the urban death rates in New York State (communities years ot age, and 11 per cent. 1S repre- 


Fig. 1.—The 


wit lation less than 8,000 classed as rural). 
the examination of large numbers of schoolchildren 
in various states. Health defects appear to be far 
more common among country than among city school- 
children. This situation is illustrated by Figure 2. 
When it is remembered that 12,000,000, or 60 per 
cent., of the 20,000,000 schoolchildren of the nation 
attend country schools, the disadvantage in health 
which the country suffers on this score alone is con- 
siderable. Many of the defects of schoolchildren 
greatly impair usefulness in later years. It 1s well 


sented by men and women over 54 years 

of age, and by certain chronic cases, which 
in the particular survey under consideration were put 
in the latter group ( Fig 3). 

The economic loss, that is, the wage loss, falls 
largely on men in the age group of 15 to 54. In days 
of sickness this wage time loss is about 12 per cent. 
of the total sickness time loss. It is on an average 
6.7 days per man per year. Interesting calculations 
have been made to show the number of days lost by 
sickness among the working population. Thus, for 
the state of North Carolina, with a population of 











at THERAPEUTICS 122: 





$31,136 over 15 years of age, it has been estimated The average duration of sickne yong the veneral 
no less than 5,294,800 working days are lost pet population (which includes wage earn rs ippears te 1 
by the male population alone, and 7,658,400 by be from six to twelve days a vear. From one eyght! 
female population. The reader may attach his to one twelfth of a given group of wage earners ar 
value to the worth of a working day. Details every year disabled for work because ot herve 
given in Table 7. is not s irprising, therefore, that chantable agencies 
find sx kness to be one ot the chiet factors ere : 
ABILITY TO PAY FOR MEDICAL SERVICES dependency  Dieensieeeettn te le. i ‘“ : 
lt has been estimated that about 40 per cent. of the $1,500,000 is spent annually by local officials { 
ilation of the United States is gainfully employed, relief on account of sickness. In 191¢ Te air ' 
that 60 per cent. consists of wives, children ‘and present in 2,016 out of 3,000 tamulies cared for | 
\BLE 7.—ECONOMIC LOSS DUE TO SICKNESS AS REPRESENTED BY LOSS IN WORKING DAYS AMONG A WORKING PoPULA 


TION OVER 15 YEARS OF AGF, CLASSIFIED BY SEX 





Population Equivalent Fetimated Nuurber of Work “ve 
Over 15 Years in Disabled Work , ' - va 
Total of Age the Year Round«d* n Whe ’ . , 
Popula- —— —_——- --"- - ~ 
Area tion Total Male Female Mak Female Mak } - . " 

Boston ° o« 729 632 958, 300 272,219 "8H U8] sO ~42 1» 
Rochester... ee 250.747 185,044 9? 552 i r 4 “on 647 B64 . 
Chelsea CN. Y. ¢ o< ee Lav u00 122,220 #2 U0 SS LW T° " 
Kansas City, Mo. .. 805.815 207 648 1 848 100.800 SIs * tie se ~ ‘ ¢ 
North Carolina... . 2,371,005 1,431,136 708, 163 723.1 17.98 EO ” 
lrenton 109,212 74,155 38,157 nis Me ao 34 gh 
Pittsburgh? = 571,984 417,958 215,720 52 238 4,558 | 1 ey 
West Virginia} aa 147,572 100,221 1 SY 45 thy 1 Low 470. sa tint 
Cities of Pa. and W. Va. 1,294,623 879,049 449,326 426.7 10,379 ‘ 5.28 wi an 

WOR i canennctatnen 5,241,124 3,458,452 1,730,155 1,725,49 46,715 40™ 14 1 ; . 

* In this column are shown the number of persons who, if disabled the year round, would present ke » working ae 

ffered through sickness disability by the total population of the area 

+ On the basis of 300 working days in a year 

t The figures for Pittsburgh and West Virginia are also included with the figures covering cities in Pet wiv : West \ . 
sewhere in this table. _ o 


ld people who are beyond the working age. It has New York Charity Organization Society, It ise 
iso been estimated that this 60 per cent. of the popu- the cause of need in 1,043 out of 2,043 families under 
tion require per unit twice as much medical aid as_ care of the New York Association for Improving the 
} persons gainfully employed. An overwhelming Conditions of the Poor. No less than 42 per cent 
irden of sickness hence rests on those gainfully of the money spent by this organization for 1 
ployed. relief went to families in which sickness v 
Statistics have been compiled which show that 

per cent. of the men 16 years of age and over, in 
e country, received a wage of less than $626 in 1904 ee 
vestigation has shown that in the same year it took 


out $854 a year in New York, and $750 in Buffalo Therapeutics 
r a family of man, wife and three children under evastaienen 


nate il 
val present 


(To b ne ed) 





THE COAL-TAR ANTIPYRETIC DRUGS 


The drugs to be considered are acetanilid. a ti 
and acetphenetidin { phenacetin ) (Other newer simi 
drugs have not been proved more efficient or 
toxk than these three; hence it is not WOT 





while to discuss other than thes It is ¢ tial 
CHILL to state at the outset that these drug are all 
Yr; similar in their action, and that all are used for 
fet 0-5 the same conditions and for the ime therapeuti 
objects. In overdosage all cause the sam mptom 
of poisoning, and the treatment of such poisoning 
is the same in each instance. These drugs do, however. 
vary as to their dosage, with a corre sponding variances 
in the amount of chemical reaction produced m 1 
body. Antipyrin is very soluble, but is nauseating, j 
Fig. 3.—Days lost through sickness, classified by age of the sick solution, and may cause vomiting lhe other two dru 
: are only slightly disagreeable to the taste. and hence 
school age to live. Savings are relatively infrequent are readily administered in tablet or powder and rare 
mong families with an income of less than S00. cause vomiting \ntipyrin, being more irritant tl 


It was also found that the average annual surplus of the other two drugs, may produce sufficient irritation 
1 group of 200 families was only $15.13. This reduces of the duodenum to cause urticarial disturbances of 
the margin between economic dependence and econo- the skin. Antipyrin may also cause irritation of the 
mic independence in such cases to just about a single kidne ys, even sufhcient to cause albumin and blood to 





> 
eek’s wages. ss @ppear in the urine Acetphenetidin and acetanilid in 
9. These figures are, of course, quite obsolete today They are sate doses do not cause skin or kidney disturbances 
sented solely because they suggest the nature of the economi Antipyrin is somewhat astringent, and has antisepti 
n involved, not because they offer a close measure of present-day a I 


aia. * properties. Acetanilid has mildly antiseptic properti« 
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and a few years ago it was largely used in surgical 
dressings, as it is cheap and nonirritant. Anti- 
pyrin causes more perspiration in feverish processes 
than do the other two drugs. <Acetanilid is more 
depressant to the heart than the other two, but not 
more so in small proper therapeutic doses. Acetani- 
lid, when first presented, was called antifebrin and 
was given in dangerously large doses (often 10 grains 
being given and the doses trequently repeated) and 
caused many deaths. Also, acetanilid, being the cheap- 
est of these three drugs, entered into most of the anti- 
headache and antipain nostrums and “patent medicine” 
powders and tablets, and repeatedly these preparations 
have caused death. Hence acetanilid received a bad 
name that has clung to it. It does not deserve it. In 
proper small doses it is the most efficient of the three, 
and the dose may be so small that there 1s no chemical 
irritation or disturbance from it. It is a clinical fact 
that small doses of acetamilid are no more likely to 
cause cardiac depression than are the larger doses of 
acetylsalicylic acid now so freely taken by the laity. 

\cetphenetidin (phenacetin) is perhaps less of a 
depressant in therapeutic doses than is acetanilid, but 
much more must be given, and it more often fails to 
relieve pain and fever 

lhe clinical proportionate doses are about as fol- 
lows: acetanilid, 0.1 gm. ; acetphenetidin, 0.3 gm. ; anti- 
pyrin, 0.5 gm. 

ACTIONS DESIRED OF THE DRUGS 

The actions desired of these drugs are (1) a lower- 
ing of the temperature, and with it, a lowering of the 
blood pressure and increased perspiration, and (2) 
cessation of pain 

In ordinary doses these drugs rarely cause any other 
symptoms. If pain is not acute, sleep may be pro- 
duced by a general relaxation through these drugs. 
Muscle spasm is relaxed perhaps more especially by 
antipyrin. 

LIMIT OF SAFETY 

The action described above is the only activity 
desired of these drugs. If the patient becomes cold, 
the lips blue and the pulse weak, the limit of safety 
has been more than reached, and the next stage 1s that 
of shock, cyanosis and collapse. 

Occasionally a patient shows an idiosyncrasy against 
these drugs, being readily depressed, even by small 
Most idiosyncrasy, however, is against anti- 
pyrin, it causing too profuse perspiration, dizziness 
and cyanosis, and some somnolence. 


| 
aoses 


CONTRALINDICATIONS 

These drugs should not be used (1) in low blood 
pressure; (2) in weak heart; (3) in anemia ; (4) to 
reduce temperature later than the very first stage of 
an acute illness, or (3) repeatedly tor recurrent pain, 
lest anemia and chronic depression be caused. 

\ntipyrin should not be used when there is inflam- 
mation or irritation of the kidneys. 


TREATMENT 
lf symptoms of poisoning occur and any of the drug 
used is presumably still in the stomach, it should be 
gently washed out, for which purpose the stomach 
tube is best used. As there is generally great prostra- 
tion, emetics should ordinarily not be used. The rest 
of the treatment is as for shock, namely, dry heat, a 
hot water bag over the heart, strychnin, atropin, supra- 
renal or pituitary extract, and later, digitalis. The 
foot of the bed should be raised. 


OF POISONING 


THERAPEUTICS 





Jove. A.M. A 
Apait 26, 191 


If the drug causing the poisoning is antipyrin, larg: 
amounts of water should be given to remove the irri 
tant from the kidneys. Alkaline solutions, as sodiun 
bicarbonate, are beneficial in all cases of coal-tar 
poisoning. 

INDICATIONS FOR USE 

These drugs may be used: 

1. Jo Lower the Temperature —For this purpos 
they may be used in the first stage of any feverish 
process, provided the heart is not weak and the patient 
net anemic. At the same time that they reduce tem 
perature, they stop or lessen headache, backache and 
general myalgias; also the heart will be slowed and 
the blood pressure lowered. The dose of acetanilid 
and of acetphenetidin is always so small that they do 
not irritate the kidneys; nor will antipyrin in ordinary 
doses often irritate the kidneys. Generally, as the tem- 
perature is lowered, there is sweating. 

2. To Relieve Pain.—These drugs are useful in all 
neuralgias and myalgias, but of little value, in safe 
dosage, in pain caused by local inflammation or a colic 
All pain in the head may be lessened by these drugs, 
owing to their ability to lower the blood pressure, and 
hence to diminish the cerebral tension. They can cause 
sleep only by such action. They are not real hypnotics 
Although these drugs will lower blood pressure and 
quiet a too active heart, it is generally unwise to use 
them for that purpose, as the heart muscle may be 
weakened by them. They are often of value in ame- 
liorating the pain of dysmenorrhea. 

3. To Relieve Muscle Spasm Due to Increased Ner- 
vous Irritability—-To meet this indication, antipyrin 
is perhaps the best drug of the three. For this purpose 
it is valuable in whooping cough; in the pains of loco- 
motor ataxia; in painful muscle contractions in neu- 
ritis; in various forms of muscle twitching, as in 
chorea, and in spinal irritability. It acts in these 
conditions by diminishing spinal cord sensibility and 
lowering reflex irritability. 

In whooping cough, antipyrin is a valuable drug, and 
may be given in 0.05 gm. doses (about 1 grain) for 
each year of the child’s age. It may be dissolved in 
plain water and given in lemonade or orangeade; or 
it may be dissolved in peppermint or wintergreen 
water. Older children may take it in capsules, swal- 
lowed with plenty of water. The dose proper for the 
age may be given three or four times in twenty-four 
hours, depending on the frequency of the paroxysms. 
As soon as the paroxysms diminish, the frequency of 
the dose may be lessened. Coincident with its admin- 
istration, the child should generally receive small doses 
of digitalis. 

Antipyrin has sometimes been used with success in 
acute chorea. It has been used with more or less 
success in large doses for the pains of locomotor ataxia, 
and is certainly valuable, especially as it obviates the 
necessity of early administration of morphin for these 
excruciating pains. In this ‘condition it has seemed to 
be more valuable than the bromids. 

In muscle spasms occurring in acute neuritis it does 
not seem more valuable than bromids, but absolute rest 
of the part affected, as a splint in acute sciatic neuritis, 
is more effective than drugs. 


ADMINISTRATION 


The dose of acetanilid for an adult is from 0.05 to 
0.25 gm. The large dose should rarely be given, and 
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AND 
er repeated. A 0.05 gm. dose may be given every 
for six doses; a 0.10 gm. dose every two hours 
three doses, and a 0.15 gm. dose every three hours 
two doses. 
hile under the action of acetanilid, the patient 
iid remain at rest, if a feeling of depression is to 
voided. Some practitioners use this drug care- 
slv, while others, who have observed unpleasant or 
gerous effects, are afraid to give it at all. Ace- 
ilid is a very useful drug if used properly 
should be given as a powder or tablet, and swal- 
| with plenty of water. A tablet should be 
hed with the teeth and not swallowed whole. It 
t more safe to give acetanilid with caffein, although 
en given for headache, in a combination with caffein 
may act better than when it is given alone. It is 
ren given with sodium bicarbonate, which ts said 
somewhat protect the heart. It is well adminis- 


ed as: 
Gm 
Acetanilid ...... ee ee Te 0.3 
Sodium bicarbonate ... el 1.0 


» three powders. Take a powder every two hours, with water 


ir, tablets may be kept in the pocket case or office, © 


h containing acetanilid, 0.05 gm., and sodium bicar- 
nate, 0.20 gm. This allows the dose to be easily 
ranged for children. 

lor headache the following is of value: 


Gm 
a eee 0.2 
Citrated caffein anal 0.3 
Sodium bicarbonate ... aa 2.0 
two powders. Take one at once, and repeat two |} s 


led. 


\cetphenetidin, antipyrin or acetylsalicylic acid may 
he used in place of acetanilid, if desired. 
Each physician should write -his own prescription 
r combined drugs for his office use. He should not 
ly on ready-made preparations. Almost all of the 
idache powders and tablets on the market, 
itented” and nostrum, contain acetanilid, or, since 
patent rights terminated, acetphenetidin. 
The dose of acetphenetidin is from 0.3 to 0.5 gn 
| it is best administered in a powder. It may | 
en in a capsule, but for quick action the capsule 
wuld be uncapped before swallowing. Plenty of 
iter should always be taken with it. The same drugs 
iggested for combination with acetanilid may also be 
mbined with this drug. An efficacious combination 
r the fever and pains of tonsillitis or influenza is: 


1., 


¢ 


G 

Citrated caffein ..... -ebnsessesaonae nes thndmee % 
Acetphenetidin ‘Sena —ererr co” - 
Phenylsalicylate (salol) .... , ere 1 

ke five powders. Take one powder every three hours. 


Much larger doses of this drug may be given, such 
; 0.5 gm. or even 1.0 gm., but a large dose should not 

repeated. 

Antipyrin is best given in solution in water, or it 
iy be given in capsule. The capsule may be uncapped 

the moment of swallowing. While the U. S. P. 
lose is stated to be 0.3 gm., such an amount is a small 
lose for antipyrin. The ordinary dose is 0.5 gm., and 
ven a much larger dose is often given. A large dose 
hould, of course, not be repeated in the same twenty- 
four hours. If this drug is given for any length of 
time, it causes deterioration of the blood and general 
lebility the same as does acetanilid. A patient may 


‘quire a tolerance to it, especially one suffering from 
comotor ataxia. 





New and Nonofficital Remedies 


THE rou 


NONOFFICIAL REMEDIES 22) 


WING ADDITIONAL ARTICU HAVE BEEN ACCEPTED 
CONPORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
CHEMISTRY OF THE AMERICAN Mepicat ASSOCIATION PoR 
ADMISSION TO New anp NonorriciaL Rens \ ' 
HE RULES ON WHICH THE ( NCIL BASES ITS A “ 
SENT IN APPLICATION VA \ Pr kK 7 SN PORETASB 
DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
well estab] shed tl at a tar more dura ( mm ul iga 
diphtheria is established by the use of a mixture theria 
xin and diphtheria antitoxin thar he latte | 
immunity does not appear until a considerable period trim 
has elapsed and tor this reason the mixture is not ar the 
in the presence of an outbreak of the disease { wh ‘ ase 
it is better to use an immunizing dose of antitoxin alone 
Various mixtures of toxin and antitoxin have been us 
but in general the over neutralized mixture ecems t ! 
preferred Several doses are usually required 
immunity 
The toxin-antitoxin mixture finds its greatest field of us: 
fulness in the immunization of the nmates { l 
homes and asylums, those who often come in contact wit! 
diphtheria, schoolchildren, and ildren below the school ag 
Only those persons: who are positive to the Schick test ne 
be immunized and the progress of the immunization may b 
determined by the response to the Schick test at interval: 
during the period of immunization 
Lederle Antitoxin Laboratories New York (Schieffelin 
and Co., New York.) 
Diphtheria Toxin-Antitorin Mixturs A mix nas f 
L+ doses f toxir ind € 5 units f antitoxir market ' er 
lose. Three doses are pa 


stoppered vials containing ne 


MERCURIALIZED SERUM.—A solution of 
chloride in normal horse | 


serum diluted with physi 

sodium chloride solution. It is prepared by the met 

C. M. Byrnes (J. A. M. A. 63:2182 [Dec. 19] 1914) 
Actions and Uses.—Mercurialized serum is proposed 

the treatment of syphilis, particularly the cerebrospin 

This is an attempt to produce a 


" 


preparation whiuecl 
’ 


mercury i 


x cal 


A 
therapeutically active, is noncorrosive, has a low toxicit 
slight local irritative action, does not coagulate serum al 
min, and which consequently is adapted to intraspinal 
and can be used intravenously without danger of phlebit 

Dosage.—Intraspinally, 30 Cc. of a solution, the dose « 
taining the equivalent f 0.0013 Gm. (% erai: 
chloride, after first withdrawing sufficient spinal fluid 
reduce the pressure to 3) mm. (water) [he dose ma 
increased, when tolerance is established. t ) ¢ 
stronger solution. the d containing the oe ’ 

Gm. (45 grain) mercuric chloride Intravenous! a 
sol the d : 

i I t dose ng eg silent x 
i vr n 1 r ch] de 

M rializ se st 11 g 

7 and en gt +} 

. s 

Mercurialized Serum-Lederle.—A brand of mercur 
serum complying with the N. N. R t 

Manufactured by Lederle Antitos I ratarie - » % 
felin & ¢ N Yor No [ s atent uiema 

' r i run f ’ } 

. ; ‘ 
’ ‘4 1 ’ ” ler f r " 
rs and ete equy r r ad ra 


Vocal Gymnastics for Stammerers.—Vocal gymnasti 
thoroughly 
images of the stammerer 


practiced, will not only intensify the aud 


(thus correcting forgetfulnes 


the sound of the vowels) but develop stronger vocal « 


- 1 oaene e s : 
producing a new voice and giving an easier contr 
removing 


verinnervation, or the straining to produce 
—School Health News, , 


New York 
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THE PROVISION FOR CHILDREN 
INCOME TAX CREDITS 


In addition to the personal exemption of 


IN THE 


$2,000 
allowed to a husband and wife living together, the 
income tax act provides for this additional credit: 
$200 for each person (other than husband or wife) depen- 
dent upon and receiving his chief support from the tax- 
payer, if such dependent person is under eighteen years 
of age or is incapable of self-support because mentally 
or physically detective 
We do not know the theory on which the precise sum 
equivalent to one fifth of the credit allowance for 
adults was incorporated into the act as an evident 
It has doubt- 
from the econo- 


exemption for the support of children. 
less received careful consideration 
mists in whose hands the provisions for the tax budget 
rest; and it presumably represents the consensus of 
wisdom of the experts in this field. 

A prominent American daily newspaper recently 
asked in its editorial columns, “On what provender 
did the framer of the income tax law which allows 
$200 exemption for the support of each child rear his 
own offspring?” This is a personal question best 
answered by the individual referred to. Speaking in 
a serious vein, it is not impossible to analyze the 
figures from the standpoint of the average family 
budget and to consider whether the provision for 
children represents a just expression of their share in 
the essential expenditures for the necessities of life. 

The “ideal division” of an income of $1,000 a year 
has been thus expressed: food, 30 per cent.; rent, 20 
per cent.; clothing, 15 per cent.; operating expenses, 
10 per cent.; “higher life,” 25 per cent. <A study 
made a few years ago by Winifred Stuart Gibbs' on 
the minimum cost of living in families of limited 
income in New York, before the present greatly 
increased price of food and clothing, indicates an 
actual expenditure of between $290 and $390 per per- 
son per year instead of the $300 postulated in the 
ideal scheme. These are not items from the house- 
hold expenditure of the fairly well-to-do classes, but 
rather the expression of needs among the less-well- 
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pas 
to-do families at a time when the parchasing power 
of money was decidedly greater than at present. 

Let us apply such facts to the provisions of the 
income tax act. Thirty per cent. of an exemption of 
$2,000 represents $600 as a reasonable food budget 
for two adults. If we place the requirement of the 
woman at 0.8 that of the man, $600 would be expected 
to provide the diet for 1.8 family units. Assuming 
an average family of five, i. e., including three chil- 
dren, whose ages are distributed for purposes of argu- 
ment at 16, 10 and 2 years, respectively, their dietary 
needs may be expressed as 0.9+0.6+0.3, or 1.8 units 
—approximately the same as that of the two parents. 
These figures for the relative calorific needs of food 
according to age and sex are higher than those accepted 
in former years for children, but they accord more 
fully with modern knowledge and were adopted by 
the Interallied Scientific Food Commission as a basis 
of its discussions and recommendations. According 
to the tax act the three children would entitle the head 
of the family to an additional exemption of $600. 
Thirty per cent. of this sum, assigned to the provision 
of food, represents only $180, or slightly more than 
one dollar per week for each child. But perhaps in 
these days of conservation we are not expected to 
provide for education, recreation and saving, not to 
mention clothing and shelter, for the younger members 
of the household, except at the expense of the “higher 
life” of the adults. 





., UNDERNUTRITION AND DISEASE—A SURVEY 


OF WAR-TIME DANGERS 

In last week’s issue of THE JouRNAL, the food sit- 
uation in Germany, as presented by the men of sci- 
ence of that nation, was brought to the attention of 
our readers. The physiologist Rubner has pictured the 
condition as one of undernutrition and malnutrition 
of the population. He remarks that the nutrition of 
the immediate future involves a problem different 
from that of the past; it will mean reparation of the 
enormous depletion of the body reserves of the people 
at large. The laws of hygiene, says Rubner, must be 
restored to dignity. When the condition of nutrition 
of the masses is restored, the desire to work, the 
capacity for performance, and initiative of body and 
mind will return. But he adds that the program calls 
for patience, since convalescence cannot be accom- 
plished in a day. Bread and potatoes do not suffice to 
produce muscle. Compulsory rationing, which never 
properly provides for the special nutritive needs of 
the individual, must be discarded as soon as a return 
to nutrition-promoting rather than depleting systems 
of diet becomes possible. 

What Germany’s food shortage, which began to be 
acute in 1916 and especially pronounced in 1917 and 





Minimum Cost of Living, 


1. Gibbs, W. S.: The New York, the 
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1. The Food Crisis in Germany, editorial, J. A. M. A. 72: 1160 
(April 19) 1919, 
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hereafter, has meant in clinically observable ways has 

cen portrayed by Kraus? of the medical clinic at the 
Charité Hospital in Berlin. He reports diminished 

sistance to disease, hastening and intensification of 

course of certain maladies, the appearance of an 
ness characteristic of hunger, and a decided increase 

mortality. The deleterious effects of marked 

reases of the total food intake in general have 
en most pronounced in institutions, such as prisons, 
vlums and orphanages, in which the food supply 
as limited to the inadequate governmental ration. In 
uch establishments those who were physically well 
uffered from the inanition no less than did the sick 
nd ailing. Kraus has given an instructive account of 

e disease known as war edema, which has made its 

ppearance wherever food supplies have been pro- 
nouncedly deficient. In Germany the “starvation 

lema” is described as a malady conspicuous particu- 
larly in the colder season among men who have been 

mpelled to work with a food intake of less than 1,300 

lories a day containing little fat, not more than 50 
gm. of protein, and a large proportion of indigestible 
cellulose-containing food products. Kraus states that 
thousands, emaciated to even less than half of their 
former weight, have suffered from this disease. The 
mortality sometimes amounted to 50 per cent. The 
incidence of tuberculosis seems to have increased ; and 
as a result of undernutrition, the protective devices of 
the organism, such as are expressed in immunity 
reactions, have deteriorated. 

Aside from the inadequate quantitative relations of 
the war-time ration, the changes in the character of 
the food supplies have likewise not failed to produce 
harm. There is an ever growing list of cases of intes- 
tinal disturbances attributable to the monotonous, 
voluminous, poorly digestible, carbohydrate diet. The 
variety of the afflictions includes gastric dyspepsia 
with achylia, occasional diarrheas, intestinal fermenta- 
tions, constipation with marked catarrhal conditions 
of the bowel, and not infrequently severe ulcers. 
\raus has emphasized the essential deficiencies of the 
German rations by pointing out the need of fat, con- 
densed milk, meat, digestible carbohydrate, fresh fruit, 
tea and coffee, as well as cereals more suitable for the 
preparation of better bread. Czerny, the pediatrician, 
has likewise emphasized the conditions which the food 
crisis has brought about in the health of German chil- 
dren, and points out to what extent they have failed 
to obtain protein and fat in recent years. Czerny 
reminds us of the fact, familiar to every practitioner, 
that bread and potatoes do not constitute a complete 
diet for youth. The results of such a limited ration 
fortify this conclusion.® 
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2. Kraus, F.: Berl. klin Wchnschr., Jan. 6, 1919, p. 3. 

3. Child Welfare and Disease Under War-Time Food Conditions 
n Central Europe, editorial, J. A. M. A. 72:939 (March 29) 1919; 
Defective Nutrition of Children in War-Stricken Europe, ibid. 72: 1002 
(April 5) 1919, 





THE CRISIS iN PNEUMONIA 

The recovery of the pneumonic patient by crisis is 
one of the most satisfactory and interesting clinical 
phenomena that come under the observation of the 
physician. The investigations of few problems can 
be more valuable than those that are concerned with 
the study of the mechanism involved in this reaction 
It is true that no startling changes have taken place 
in the treatment of this disease during the last decade, 
except posstbly in the treatment of the rather limited 
class of Type I cases. Nevertheless, our knowledge 
of pneumonia has been measurably extended, and with 
the broadened point of view has come greater possi 
bility. 

In a recent study, Weiss' reaches the conclusion that 
we must consider a dual source of intoxication in 
pneumonia, the one a specific sensitizing protein iden 
tified as a pneumotoxin and derived from the disin 
tegrating organisms, the other an extremely toxk 
albumose, derived as a digestion product from th 
autolyzing exudate. With this as a basis, hereaftes 
we must consider at least two corresponding biolog: 


Mal 


balances in the crisis mechanism: (a) that of the 
antigen and antibody, wherein we seek to explain th 
crisis as a destruction of the antigen by the antibodies, 
and (b) the ferment-antiferment balance, according to 
which the crisis may be supposed to occur when the 
protease liberated from the leukocytes or thrown into 
the circulation from distant organs is able to overcome 
the inhibition of the antiferment present in the blood 
and the exudate. 

Of the former of these two balances we possess a 
fairly clear picture. Blake* has recently pointed out 
that patients “developing an excess of precipitins and 
agglutinins have invariably recovered shortly after or 
coincident with the appearance of these antibodies.” 
On the other hand, “cases showing a_ progressive 
increase in the excess of antigen (circulating) without 
the development of demonstrable antibodies have 
invariably been fatal.” Analogous results have been 
reported with respect to the opsonins. 

Of the ferment-antiferment balance we as yet know 
relatively little. Von Miller gave impetus to studies 
in this direction, and Jobling and his associates’ have 
emphasized the fact that the huge mass of slowly auto 
lyzing exudate in the lung is the most important source 
of toxic material. According to their conception, the 
crisis represents merely the point when active autol 
ysis is established and a rapid splitting of the accumu 
lated exudate to nontoxic products takes place. The 
precise mechanism involved in this digestive process 
is as yet undetermined. Three hypotheses deserve 
consideration: (1) that the crisis represents actual 
saturation of a possible lipoidal antiferment by means 


1. Weiss, Charles: Biochemical Studies of 
Arch. Int. Med. 23: 395 (March) 1919. 
2. Blake, F. G Antigen-Antibody Balance in 
Arch. Int. Med. 21:779 (June) 1918 
3. Jobling, J. W.; Petersen, W. F., and Eggstein, A. A J. Exper. 
Med. 22: 568, 1915. 
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Lobar Pneumonia, 
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of the great excess of leukoprotease that must be lib- 
erated from the leukocytes present in the exudate; 
(2) that it is due to the activation of the proteolytic 
ferments by a progressively increasing acidity of the 
exudate, and (3) that the inhibiting substances are 
themselves inactivated by a relative shifting in the 
hydrogen-hydroxyl concentration. Possibly all three 
changes occur more or less simultaneously and tend 
to bring about local conditions favoring rapid autol- 
ysis. Since autolyzing lung exudate, according to the 
researches of Almagia, forms an unfavorable medium 
for the growth of the pneumococcus, the reflex effect 
of these biochemical alterations on the bacterial prolif- 
eration is evident. 

No the 


therapy of pneumonia will be by means of immunity 


matter whether our future advance in 


or chemotherapy or through such biochemical studies 
as those of Weiss, the prospect of widening methods 
of attack of the problem is encouraging. 





Current Comment 


STANDARDIZED MILK 


The use of the term standardized or “adjusted” milk 
for milk in which the original ratio of fat to the other 
milk solids has been altered by the removal or addition 
of cream or by the addition of skim-milk is becoming 
so general that it is timely to discuss, as Van Slyke’ 
has recently done, the implications of the expression 
Standardi- 
zation of milk in this sense consists essentially in bring- 
ing about a more uniform composition by removing all 
or most of the fat that is in excess of the legal standard 
(usually 3 per cent.) or by adding cream to normal 
milk that has for one reason or another dropped below 
the legal standard. As well known, normal Jersey 
milk usually exceeds the maximum fat standard by a 
considerable margin; normal Holstein milk may at 
fall below. The advantages of the adjustment 
from the side of the distributor are obvious: Such a 
grading down or grading up to the legal standard 
enables large dealers to furnish milk with a relative 
uniform composition conforming to legal regulations, 
and to equalize the nutritional quality of milk derived 
from producers scattered over a wide territory. The 
disadvantages are mainly the inevitable tendency of 
such a practice to lower the fat content of milk to a 
point hardly if at all above that of the minimum legal 
standard. It is perhaps not necessary to add that this 
would eventually lead to the general marketing of milk 
with a considerably lower percentage of fat than that 
which now prevails. Normal milk with 4 or 5 per 
On the san- 
itary side, the extra handling which such adjustment 
would involve would expose the milk to possible con- 
tamination unless special care were used. On the 
other hand, objections based on the fact that stand- 
ardization 


and the significance of the practice itself. 


times 


cent. of fat would practically disappear. 


March, 1919, 
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solids not fat can have little weight. The “modifica- 
tion” of milk for infant feeding has shown plainly 
enough that entirely normal cow’s milk is not an ideal 
food for every human organism, and may be changed 
in various simple ways greatly to the advantage of the 
individual consumer. Van Slyke suggests that the 
temptation to indulge in profiteering by excessive fat 
removal may be met by requiring the labeling of con- 
tainers of “standardized” milk with the specified min- 
imum percentage of milk fat. This would be in line 
with the general movement to give the consumer true 
information as to what he is buying. From time imme- 
morial the purchaser of “a pig in a poke” has come off 
second best. The fair and honest dealer, as well as 
the consumer, has much to gain from such a regula- 
lation, since he is thereby removed from direct compe- 
tition with the greedy milk “adjuster” who skims milk 
down to the legal limit. Proper sanitary safeguards 
should, of course, be thrown around the process of 
standardizing milk. Van Slyke makes the excellent 
recommendation that a special state license should be 
required for those engaging in milk standardization, 
and that suitable methods and conditions be prescribed 
for the process. There has been in the past some 
reluctance on the part of food officials to take adequate 
cognizance of the frequency and importance of the 
practice of milk standardization. The awkward prob- 
lems it raises have perhaps something to do with this; 
but it would now seem as if the time had come to 
deal more directly with a matter that has obvious 
relations with economic nutrition and with sanitation. 





ANTHELMINTICS 


The accounts of the therapeutics of infestation with 
the more familiar and long known intestinal parasites, 
such as tapeworms, roundworms and threadworms, 
almost resemble chapters from the history of medieval 
medicine. Extracts of unfamiliar plants are favorite 
items. Spigelia, brayera, pomegranate, pumpkin seed 
and male fern are among the valued names in the 
domain of anthelmintic treatment. A moment’s con- 
sideration will make evident to the student of this 
question that the accurate scientific study of the com- 
parative efficiency of such substances, old or new, 
against intestinal parasites is complicated by the lack 
of a dependable test object. The direct therapeutic 
test on man is seldom feasible, and the results thereby 
obtained are not easily evaluated with that degree of 
even semiprecision that attends a bio-assay of many 
crude drugs or potent substances in contrast with 
isolated active principles. Fortunately it has been 
found that the easily obtainable earthworm reacts with 
symptoms of toxicity to all clinical anthelmintics, just 
as do the parasitic intestinal worms. This fact has 
enabled Sollmann' of the Pharmacologic Laboratory 
at the Western Reserve University to reinvestigate the 
claims long made for certain crude products. He finds 
that many substances which are toxic to earthworms 
produce a primary irritation resulting in a withdrawal 
of the worm from the neighborhood of the poison. 





1. Sollmann, Torald: Anthelmintics: Their Efficiency as Tested on 
Earthworms, J. Pharmacol. & Exper. Therap. 12: 129, 1918. 








user 17 


virtue of this effect, says Sollmann, anthelmintics 
ioubtless often “expel” the parasite when the concen- 
‘ration does not rise sufficiently high to kill the worm 
pigelia, long recommended for the expulsion of the 
sundworm, is found to have rather feeble toxicity. 
Wut fresh (germinable) pumpkin seed and squash seed 
ire quite highly efficient, the active principle being 
luble in water and destroyed by boiling. Sollmann 
ints out that in view of their cheapness, availability, 
d presumably low toxicity to man, renewed clinical 
terest in these humble products is indicated. This, 
may add, is doubly true at a time when the supply 

i less common drugs is still far from abundant. 


y 


j 





THE UNIVERSITIES AND THE PUBLIC HEALTH 
Many years ago, Thomas H. Huxley said that what 
ople call applied science is nothing but the applica- 
mn of pure science to particular classes of problems 
he growing realization of this truth is one of the 
tors that are rapidly changing the attitude of the 
l\ler universities toward those questions that directly 
volve the progress and welfare of mankind. The 
._y has passed when it was fashionable to select a 
rm of education devoid of science, and a collegiate 
reer “devoid of continuous intellectual effort.” Those 
persons who are engaged in solving the “practical 
fairs” of life have begun to realize that familiarity 
vith scientific research as it is conducted in university 
laboratories is a distinct advantage. On the other 
ind, even the most orthodox of the great educational 
nters are beginning to experience a revolution of 
ttitude toward those technical problems which demand 

. solution for the sake of national progress. The war 
has shown how well the American university could 
meet the test of great problems having more than 
so-called academic interest. A peculiarly promising 
phase of this newer attitude is seen in the growing 
enthusiasm of our universities for the recent develop- 
ment of preventive medicine and the movement for 
public health. Not long ago practical hygiene was 
something apart from the collegiate institutions. In 
response to demand for appropriate training, special 
courses began to be provided in a few university cen- 
ters. President Vincent of the Rockefeller Foundation 
recently traced this development in an address at the 
anniversary exercises of Johns Hopkins University.’ 
ennsylvania took the lead in 1909, followed the next 
vear by Harvard and the Massachusetts Institute of 
lechnology, which cooperated in establishing a cur- 
riculum. By 1915, eight other institutions were giving 
more or less attention to the training of public health 
othcers. The latest academic affiliation of the public 
health movements is found in the new School of 
Hygiene and Public Health, which opened its doors at 
Johns Hopkins University last October as an institu- 
tion with an individuality apart from that of the closely 
affliated medical school, hospital and other university 
departments. With each new establishment for the 
prosecution of this educational work, added dignity is 
given to the training of public health officers, labora- 








Vincent. G. E.: The University and Public Health, Scier 
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tory men, specialists in epidemiology, field workers of 
all kinds, public health nurses and others. Verily, 
times and the attitudes of educators change. Public 
needs can no longer be ignored, even if they represent 
the seemingly ultrapractical. As Vincent summarizes 
the tendency of the times, when many things seem 
uncertain and there are some reasons for grave anxiety, 
hope and courage are found in the idea of the um 
versity, a center of research, of scientific idealism, of 
professional pride, and of loyalty to the community, 
entering the field of public health 


WHAT IS THIRST? 

The sensations of hunger and thirst are sometimes 
related to various pathologic manifestations in such an 
unusual degree as to give concern to the physician 
respecting the manner in which they are to be satished 
There are instances when the abolition of the pangs 
of hunger and thirst becomes truly a remedial measur 
Hiow are these sensations to be interpreted? What ts 
their physiologic and psychologic background? Th 
extensive investigations of Cannon at Harvard and 
Carlson at Chicago, in this country,’ have contrmbuted 
fundamental facts bearing on the nature of hunger 
In distinction from appetite for food which is related 
to previous experiences that have yielded pleasurable 
sensations of taste and smell, the sensation of hunger 
has come to be definitely associated with powerful 
contractions of the empty or nearly empty stomach 
The essential novelty or importance of this demonstra 
tion lies in the fact that a local origin is given to the 
hunger pangs, so that they can no longer be regarded 
primarily in the light of a “general sensation” repre 
senting some vague need of the body as a whole. In 
the past, thirst likewise has been the subject of a 
diversity of explanations. The popular conception 
represents it as a general sensation. Thus, half a cen 
tury ago Schiff? declared that it arises from a lessened 
water content of the body, a condition in which tl. 
entire organism suffers. The local reference to th 
mouth and throat, like the local reference of hunge: 
to the stomach, was said to be due to association of 
experiences. In a review of the various conception 
regarding the physiologic basis of thirst, Cannon’ ha 
championed the less generally accepted theory that 
thirst is a sensation of local origin. According to him 
the preeminent factor is the relative drying of th: 
mucosa of the mouth and pharynx. This may result 
either from excessive use of the passage for breathing, 
as in prolonged speaking or singing: or it may lx 
caused by deficient salivary secretion. The latter. 
according to Cannon, represents true thirst dependent 
on the fact that the salivary glands, which keep the 
buccal and pharyngeal mucosa moist, require water 


1. Cannon, W. B A Consideratior f the Nature of Hunger 
Harvey Lectures, New York, 1911-191 Carlson, A. J Conte 
Hunger in Health and Disease, Chicago, 191¢ The Stomach in Hunger 
editorial, J A. M. A. @0: 448 (Fet B) 1913; The Gastr Movement 
in Hunger, ihid. @1: 1044 Sept 7) 3913; The Call f the Er 
Stomach, ibid. 62: 1300 (Oct. 4) 1913; The Voracity of Certain Dia 
betics, ibid. @2:621 (Fel 1) 1914; New Facts About Hunger 
63: 169 (July 11) 1914; The Hungry Infant, ibid. @@: 1527 (Nov " 
1917; Hunger and Appetite in Fevers, ibid. @®: 1614 (Nov. 10) 1 
The Hunger Sensation in Fasting, ibid 70: 853 (March 23) 1918 


2. Schiff, M.: Physiologie de la digestion, 1:41, 1867. 
3. Cannon, W. B.: The Physiological Basis of Thirst. Pro 
Soc. London, Series B 90: 283, 1918 
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for their action. In contrast with other organs that 
may experience the same needs, the importance of the 
failure of the action of the salivary glands to the 
mechanism of the water supply of the body lies, to 
quote Cannon, in the strategic position of these glands 
in relation to a surface that tends to become dry by 
the passage of air over it. If this surface is not kept 
moist, discomfort arises and with it an impulse to seek 
well tried means of relief. Thus, Cannon concludes, 
the diminishing activity of the salivary glands becomes 
a delicate indicator of the bodily demand for fluid. 


THE TEMPERATURE OF INFLAMED 
PERIPHERAL TISSUES 

Inflammation is defined by MacCallum? as a com- 
plicated vascular and cellular response, which follows 
almost immediately on the injury, and is adapted, by 
bringing much blood to the spot and pouring out its 
elements on the injured tissues, to prevent the exten- 
ion of the injury, hold in check the injurious agent, 
or even destroy it. An incident to this process as it 
cecurs in peripheral areas of the body is a rise in the 
local temperature. This is commonly asserted to be 
due to the increased flow of blood to the inflamed part. 
\ccordingly, the inflamed region is not supposed to 
have a temperature higher than that of the blood in 
the interior of the body. This widespread conviction 
has been fostered by textbooks and tradition, despite 
the fact that the hyperemia attending inflammation 1s 
by no means the only conceivable cause of the warmth 
perceived. There are tissues in the organism which 
unquestionably warm the blood; indeed, the mainte- 
nance of temperature must in the long run be depen- 
dent on a heat supply from within. At the laboratory 
the University of Genoa, Italy, 
Segale * has reinvestigated the possibility of an exces- 
sive localized production of heat in peripheral inflamed 
areas. Hle points out that in inflammation as well as 
in muscular contraction there may be notable local 
chemical activity. The circulation in both of these 
cases exercises its normal function, with the tendency 
of equalizing the temperature of the various areas. 
Segale’s calorimetric observations lead him to the 
conclusion, in contradiction to current beliefs, that the 
heat of inflamed parts has its origin primarily in the 
local biochemical activity of the cellular elements which 
participate in the inflammatory process. Special experi- 
ments supported the view that the increase in the tem- 
perature of the inflamed area is due to a local cellular 
hyperfunction; for when this cellular activity was 
paralyzed, the augmentation did not occur. According 
to this contention, we have been placing the cart 
before the horse in our conventional interpretation 
of inflammatory hyperemia. Segale maintains that the 
latter, instead of being a necessary and constant source 
of the inflammation, must Se considered a natural 
physiologic compensation for abnormal localized liber- 
ation of heat by the overactive cells of inflamed 
regions. 


of physiology im 





1, MacCallum, W. G.: A Textbook of Pathology, 1918, p. 128. 
2. Segale, M.: The Temperature of Acutely Inflamed Peripheral 
Tissue, J. Exper. Med. 28: 235, 1919. 
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Medical Mobilization and the War 


Personnel of the Medical Corps 
For the week ending April 18, the Medical Corps con 
tained 18,745 officers, a decrease of 263 from the previou 
week. The Medical Reserve Corps contained 1,609 officer 
The total number of medical officers discharged since th: 
beginning of the war is 19,091. 


Overseas Hospitals Patients in This Country 
On March 31, there were 38,214 patients from overs« 
under treatment in Army hospitals in the United States, a: 
also 18,765 domestic patients, making a total of 50,979 patient 
under treatment. 


Weekly Bulletin, A. E. F. 


(March 24, 1919) 
This Bulletin is devoted to a discussion of a sanitar 
water supply, and especially to general consideration 


typhoid. 
DELOUSING OF TROOPS 

Interesting figures are presented as to progress in delous 
ing of troops. The most recent figures show that only 19 
per cent. of troops are at present louse infested. The improv: 
ment in conditions is attributed to special efforts which ha 
been made both by increasing facilities and attention to the 
subject. As an explanation of reports received from the 
United States that troops were arriving home louse infested 
the statement is made that this is due to the condition 
some of the ships on which the troops are carried. On Fe! 
ruary 28 it was necessary to take ashore the entire crew from 
the New Amsterdam for delousing purposes. 

WEEKLY REVIEW 

The total number of communicable diseases is decreasing 
with slight increases in chickenpox, diphtheria and typhoid 
A slight increase has also been noted in the venereal disease 
rate, chiefly in Base Section No. 1 and the advance section 
Over 50 per cent. of the new cases reported resulted from 
failure to take prophylactic treatment. 

(March 31, 1919) 

In this Bulletin officers are again cautioned as to the 
importance of making accurate reports of communicable dis 
eases. 

WEEKLY REVIEW 

The measles rate and the rate for typhoid continue high 
A small epidemic of measles developed among labor troops 
at Le Mans. The venereal disease rate has risen. 





Distinguished Service Medals 


Secretary Baker personally presented distinguished service 
medals on April 5 to the following named medical officers: 

Dr. HUGH H. YOUNG, formerly Colonel, M. C., U. S. Army, Balti 
more. For exceptionally meritorious and distinguished services. He 
has, by his constant application, tireless energy and foresight, lowered 
the nonefficiency rate of combat organizations, due to certain con 
tagious diseases, far below prewar anticipations and has thereby aided 
in the conservation of manpower to a degree never before attainable 

Dr. WILLIAM S. THAYER, Baltimore, formerly brigadier-general, 
U. S. Army. For exceptionally meritorious and distinguished services 
As chief consultant in medicine of the A. E. F., with untiring zeal 
he devoted his time, energy and high professional talents in promoting 
the organization of eminent medical officers for the prosecution of 
efficient treatment among the sick and wounded of the & F 
Largely through his individual efforts the treatment of the sick was 
so standardized, coordinated and proficiently perfected, as to result 
in a direct saving of many lives and a consequent conservation of 
manpower and morale of these forces. 

JOHN M. T. FINNEY, Baltimore, Brigadier-General, U. 
For exceptionally meritorious and distinguished services. 
distinguished services in the organization of surgical teams for the 
purpose of affording expert surgical aid to the wounded in the imme- 
diate vicinity of the battlefield. He had done much to standardize 
the practice of surgery in war, and giving so freely of his professional 
experience and skill. He has in many ways rendered services of 
exceptional value to the Government. 


S. Army. 
He rendered 


Distinguished Service Awards 
The commander in chief, in the name of the President, has 
awarded the Distinguished Service Cross to the following 
named medical officers : 
JAMES H. S. MORISON, Lieut., M. C., U. S. Army, Cumberland 


Gap, Tenn., attached 117th Infantry. For extraordinary heroism in 
action near Bellicourt, France, Sept. 29, 1918. After being knocked 
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nscious into a shell hole, and although suffering acutely from the 
shock, Lieutenant Morison rejoined his company and continued to care 
for the wounded in the open and under intense shell fire His respira 
tor having been blown away by the exploding shell, this miggion was 


lered much more precarious by enemy gas shells He remained at 
s first-aid station through an intense barrage which killed several! of 
stretcher bearers and helpers. at this point, evacuating the wounded 
th great rapidity until he was severely wounded and forced to be 


evacuated 
LESTER L. PRATT,. passed asst. surg... U. S. Navy For extraord 
nary heroism in action in the Bois de Belleau, France, Jume 11, 1918 
Alt wh he had been wounded under the left cye, als 
s fumes, and his dressing station wrecked by shell fire 
ed at his post working under the most trying 

the wounded had been safely evacuated 
ORLANDO H. PETTY, passed asst. surg., lt S. Navy. Philadelp} 


For extraordinary heroism in action near Bucy, France, June 11 





While Surgeon Petty was treating wounded der bombardment 
gas and high explosive shells he was knocked down and his gas 
torn by a bursting gas shell, but he discarded $ gas mask and 
ied his work Later, when his dressing station was demolished 
another shell, he helped carry a wounded fheer through the she 


’ 


lace of safety 


FRANK R. WHEELOCK, Capt. M. C., U. S. Army, 313th Infantry 
ranton. Pa eng 


S on, For extraordinary heroism i ction near Malan t, 
e, Sept. 26-30, 1918 Working in areas that were ntinually being 
machine gun, rifle and shell fire, Captain Wheelock worked 
rily and unceasingly giving aid, food and water to the wounded 
ghout, the entire operations Captain Wheelock showed utter dis 
r his own safety, being kr ked dowr inv times by she 
ns For two nights he worked as a stretcher bearer, carrying 
nts t places of Saicty, after giving them edical attention during 


SHADWORTH O. BEASLEY, n 


Fiel Artillery, San Francis For extraordinary heroist i 
near Les Petit Bordeaux Woods, France July 14 ¢ 16, 1918 
ng the entire action, Major Beask brave the d ae tf contir 
shell fire by constantly searching for w nded and administering 
atrment. 
CONRAD WESSELHOEFT, Capt., M. C., 1 S. Army, 102d Inf 
foston, Mass. For extraordinary heroism in acti near Verd 
Nov 8, 1918 Captain Wesselhoeft went forward under 
machine gun fire, to the aid of a wounded soldier The fire 
that they were compelled to re the shell hole until night 
. when he brought the wounded man to our lines 
TAMES R. LISA, Lieut... M. C., U. S. A vy, lf Infantry. Cal 
t, Mich. For extraordinary herois: ! tion near St. Souplet 
rance, Oct. 18, 1918 After his bhatt: n had been compelled t 
hdraw because of enfilading fire, Lieutenant Lisa displayed marked 
ery in going forward and attending wounded men whose evacuation 


s impossible because of the intense fire 


THOMAS H. ROYSTER, Lieut., M. ¢ U. S. Army, 30t 


I ro, N. C. For extraordinary heroism in action near Crezancy, 
rance, July 15, 1918. When casualties, during the offensive of July 

1 become so great that it was necessary to work in the oper 
Lieutenant Royster exposed himself to the severe fire for te 


rs, dressing and caring for the wounded. 
JOSIAH A. POWLESS, Lieut. M. C., U. S. Army (deceased), 


Sth Infantry, Oneida, Wis. For extraordinary heroism in action neat 


Chevieres, France, Oct. 14, 1918 When notified that his colleague, 
Captain James M. McKibben, had been wounded, Lieutenant Powless 
mediately went forward to his assistance He crossed an area sub 
ted to intense machine-gun and constant artillery fire, reached his 
league, whose wound proved to be fatal, and, after dressing his 


wounds, had him carried to the rear. Lieutenant Powless was seriously 
wounded while performing this service 


WALTER W. MANTON, Capt., M. C., U. S. Army, Detroit, 26th 


Infantry. For extraordinary heroism in action at Soissons, France, July 
18, 1918. Accompanying his battalion in the attack, Captain Manton 
was with the second wave when he sustained a compound fracture of 

right forearm from a bursting shell He, nevertheless, refused to 


go to the rear, but remained on duty until the final objective was 
reached in the afternoon, attending the wounded and directing their 
evacuation, 

DWIGHT DICKINSON, Jr., passed asst. surg., U. S. Navy, attached 
to 2d battalion, 5th regiment, United States Marine Corps. For extraor 
linary heroism in action near St. Etienne, France, Oct. 4, 1918. Under 
terrific shell and machine-gun fire, Passed Asst. Surg. Dickinson attended 
the wounded with utter disregard for his own safety When a shell 
struck the dressing station which he had established in an advanced zone, 
he rushed to the assistance of the wounded, and, through his devotion 

duty, many lives were saved. 


HONORABLE DISCHARGES, MEDICAL 
CORPS, U. S. ARMY 


Note.—In the following list, L., signifies lieutenant; C., 
captain; M., major; L. C., lieutenant-colonel, and Col., colonel. 


ARKANSAS 
Barfield—McCall, W. S. (L.) 
Fort Smith—Moulton, E. ( (L.) 
Jr Mellwood—King, J. A. (L.) 
‘ O’Kean—Allen, M. (L.) 


ALABAMA 
Anniston—Leyden, H. A. (I 
Jenton—Staggers, W. L. (1 
Birmingham—Brown, R. T 


(L.) 

Jordan, W. M. (M.) Prescott—Antoine, G. W. (L.) 
Gadsden—Ison, H. L. (C.) Siloam Springs—Smiley, J. L. (L.) 
Huntsville—Bolling, R. W. (M Struthers, O. C. (L.) 
Mehiie-iateeds. (C.) ‘ Texarkana—Williams, P. C. (M.) 
Roeb: Spri Constz c. 

a prings—Constantine, K CALIFORNIA 
Tuscaloosa—Lawrence, Zz €.) Artesia—Dichl, E. H. (C.) 
Ward, D. W. (C.) Berkeley—Soper, R. W. (C.) 
Fallbrook—Graffin, J. C. (C.) 


ARIZONA Fort McDowell—Chapman, J. F. 
Bisbee—Watkins, T. (L.) (C.) 


(;rass Valley B es, I I> l 

Lon Pine Ww eer M A 
ay ) 

Los Angeles Browr } t i¢ 

Cook, C. W c.) 

Frost, L. ¢ c.) 

Hunter ‘ ‘ ( ) 

Konantz, O. F. (C_) 

Scholz, A. M *, 

Stovall. I (L.) 

Thorpe » € ( 

Toland, ¢ G M 

W hot P.G M 

Whiting, SB M 
( \ \ ‘ R ¢ * 
‘? v Kus I \ 

Pr ' Alle rFeM ‘ 
San Bernar K FBC 
S } ‘ ‘ } | 

Fletcher, H. A ( 

Franke eimes R uu 

(uf i | 

Hor H.W  ¢ 

I ! ( I 

M w ery, W. ( Cc.) 

N lis, R. J 

Patek k 4 

Ross Rk W I 

Walle J ] ‘ 

c Saat anit A < ‘ 

W land, ( \ M 
S ta Rarbara ( ~ 

(M.) 

Santa Rosa—Temy Ty. « 

~ tor Doz I I 

RA 

Ala sa— rr, ( I I 

Bla ( w.W L.) 

R lder Qnencer ] k ( 

Buena Vista—MacLenr \ \ 
(L.) 

Canon City ( lor H. « 

Carbondale I W. R I 

Denver Arn _ | C) 

Bane, W. M. (¢ 

Finnoff, W. ¢ (c.) 

Kennedy, J. ¢ (L.) 

Stahl, A. W. « 

Williams, W. W M.) 
Glenwood Springs—Frank, W. W 

(c.) 

Greeley—Bror oO. FF. M 
Longmont Per k Vv <Q * 
CONNECTICI!I 
Bridgeport—Cheney, M I * 

Scrimgeour A. (C.) 

( anaan Adam, J. G. (C.) 
F.ssex Bradeen, | B. (L.) 
Hartford—Dwvyer, R. JT. (C.) 

Rowley, A. M. (M.) 
Litchfield Page, Cc I (C.) 
Meriden—Ouinlan, R. V. (C.) 

Wheatley, I } Pacal 
Middletown—King, | iH ind 
New Canaan—Clark, F. | Ra 
New Haven — Comstock, | Ww 

(¢ .) 

Marantz, B. C. (L.) 
Suffield—Street, R. B. (L.) 
Terryville—Woodward, H. B. (C.) 
Waterbury—Coyle Vv. F (1...) 

DELAWARI 
Selbyville James, G. I I 
Wilmington—Beeler, B. H. (L.) 
DISTRICT OF COLUMBIA 
Washingtor Borden, D. I M.) 

Lee h, I (i ) 

Leibell, C. F. X. (L.) 

Poole, T. A. (L.) 

Ridgeley, A. (C.) 

FLORIDA 
Alton—Baker, W. J. (C.) 
lacksonville—Cason, T. Z. (C.) 

Jennings, ie. ©.) 
Melrose McCartney IN M.) 
Oakland—Auweds, | (T 
Pensacola—Lischkoff, M. A. (L.) 
T impa Jone s, T R ‘ 

GEORGIA 
Americus—Riley, W. M. (L.) 
Athens—DuPree, D. H. ( 

Reynolds, H. I. (L.) 
Atlanta—Brewer, W. ¢ (L.) 

Giddings, { (5.. Jr if 

Mashburn, C. M. (L.) 

Raiford, F. P. (L.) 

Smith, A. (L.) 

Summerall, W. B. (M 
Buena Vista—O’Neal, R. S. (L.) 
College Park—Foster, K. E. (L.) 
East Savannah—Daniel, J] Ww 

(M.) 
Harlem—Martin, A. @ > 
Hartwell—McCurry, W. E. (C.) 
Lawrenceville Hinton, ¢ (L.) 
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Marictta— Benson, WE I 
M edgewiik I ‘ ‘ 4 
Mor « Swa Ww » ‘ 
in Somat ‘ K ‘ 
\ . al Bra . ? 
M ‘ ‘ 
Morris > | 
T ‘ M H oM 
To » A . I 
Wa ** ' 
vw . Kh VN 
I 
i I M i 
Inkow—— Miller 
Moscoe 4 
I ate z ' M 
r if 
4 I 
\ b ' 
} ii \4 
I \ : 
} t ‘ 
I . 
I I I \\ 
‘ i 
( VW \\ 
Ack 
i - ‘ 
Brust, | 
( I 
l) \ 
hter } i 
(one M \ ( 
hivg 
ii I hi I 
Ing M ] 
left ( W 
' 1 WwW I 
Koursourms, ¢ ! 
Kraft . « M 
Aras } « M 
Ar ack, | 
Mc Nertne } Ll) 
Metz \ k . 
M ! I | ( 
M vv 2 \\ I 
M vss ‘ H M 
Myers, J. « 
New ‘ I 
tit ‘ i ] ‘ l 
Pat j i 
Pitte, ¢ I I 
Porges I A I 
QOuntmevyer } (L.) 
Reinhart _ oa Chad 
Seidler, I (L.) 
Solen (i. O * 
Welch, W. T. (L.) 
Woolston, W. H. (I 
Fairmont—Sher a, R. N 
armingdale Lutyer ii 
(L.) 
Flat Rock—Highsmith, L. B 
Gibson City—Lane, R. N. (4 
Crayville-Allison, H. © (I 
Martin, H. B. (L.) 
Harvard—Knauf A RK. G@ 
Jacksonville—Crouct I I 
Jerseyville Threlkeld Hi 
(L.) 
Lincoln Dyer, W Hi (I 
Gaffney, | ( M.) 
Mackinaw—Fast, H. D. (1 
Moline—Wessel, P. H. (L.) 
New an Swickard, ¢ lL 
Oak Park \ Dera! | 
(t) 
(Mtawa—N ] H. k M 
Peoria— Bacor | H ( 
Pinckneyville Hiller, } B 
Pleasant H Turn | 
iM 
Pont M c A B 
Rock R / ce M 
Rock I M velle AN 
Shatt ()'Nea ‘) cj 
“pringt j Taylor -. § (‘ 
Sterling McCandless, W 
(L.) 
rt (sree =. o @.% 
Var schw ach I I 
Wilmett Me ger, H. V\V 
] IANA 
Atwood Cripe, I - 2. > 
Beech Grove Butler, BR. A 
(lay City—Brown, A. S. (I 
Cumberland Young, J B 
Decker—-Small, } F.. (L.) 
East Enterprise—Hall, W. M 
East Haven—( raig, J. S ( 
Evansville—Laubscher, S. 
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Ind ge : : r 4 x. &. Gad - un berland ae gg — (c.) Sherard— a BR. bk. ¢L.) NEW MEXICO 
G « (c.) agerstown roth, P. («C.) Sunflower igdon, B. H. (L.) ' , , 
Kiser, E. (C.) Midland—Charles, F. H. (L.) Vcksburg—Street, A. (L.) te ae, = J a at : 
Newcomt I. Rk. (ML) lerryman—Stier, J. H. (C.) n es SS, “ 
R nville—Peyton, D. C. (M MISSOURI rus , 
, hemy Dunham, W. F. (I WASSACHUSETTS NEW YORE 


Bellflower— Rutherford, O. L. (L.) 


a Allerton—Sturgis, W. H. (M.) Belton—Fair, S. W. (L.) ee? oT OS 
slavette rockway, (lL) , Hawn, C. B. (M_) 
Swesey, BM. N. (C.) Bostor Balch, F. G. (CL. C.) Bow ling Green -Biggs, J. B. (L.) loud . H. Vv. (C.) 

Ki gers, J. E. (L.) Bartlett, W. B. (L.) Comasen—Fetera, ES. L. {C-) Ven Renweles H. (€.) 
onal iin . i @ae? a t . aca ( — creme Wilson, E. H. G Albica—Cee-er, D. G. (.) 
| rich re — Richards, R. H a - eo ae Clarkeville—Bertiett. E. M. (C.) Brewster—Richie, E. R. (L.) 
i ‘ bors Mason, G. M. (C.) Dunnegan—Hahn, C. N. (L.) Brooklyn—Berlucei, W. G. (C.) 
: clacr—W I LM. « , Eldon—Allee. W L Blumenthal, S. J. (L.) 
| — —_— » & “ty Mediar, E M. (L.) ’ L ) 

@« @ igi Mosher, H. P. (L. C.) Excelsior Springs—O’Kell, ©. C. Beuno, J. M. L. ¢L.) 
; Kidd, J. ¢ C.) Robey, W. H.. Jr (L. C) (C.) Freman, G. (L.) 
a ena ; , | S) ‘ Rockwell, L. H. (L.) Farmington—Tate, P. S. (€.) Holden, N. M. (C.) 
Pier - ‘y I odie Rode rick, ( E. (L.) (ower—Reynolds, 5S. D. (€.) Langer, a. L tL) 
oun johnson, M. H. ¢ Thurber, D. P. (L.) Holden—Thompson, W. G. (1..) om, SQ Tod 
sia Washburn, F. A. (Col) Kansas City—Altringer, A. N Schelling, H. L. (M.) 
I , =o Shumway, S. O. (L.) 
\ ; I FA. ¢ Bridgewater—Carr, A. W. (C.) (L.) : : 
\ v | ; j ' t FE | ckton Miles, C. G. (L.) Binnie, J. FP. (L. C.) Thompson, J E. (C.) 
W es ¢ “ I me ae Routwell, H. Kk. ¢ Cohn, A. R. (L.) Wolfson, W. L. (L.) 
‘| , Zeman, F. D. (L.) 
Mor rR. Vv. « Dorchester—Hardwick, E. V. «| Cooper, G. | (L.) 7 a. . . : 
R Fall River—Dedrick. A. C. ( Geldman, A. M. (L.) Buffalo—Burns, T. C. (C.) 
Truesdale. P. E (i) Mark, E. G. (M.) King, R. (C.) 
OWA , Stad Ss ( Mangano, J. L. (L.) 
Gardner—Sawyer, E. J. (L.) Stadler, S. A. (L.) 
Winnett, J. R. (L.) ot inition A an.) Underwood, R. H. (L.) McDonald, H. J. (L.) 
‘ Raid Skinner. (. ¢ ( oan: 2. 2 Valentine. H. S. (C.) O’Gorman, F. M. (C.) 
la——She an, A. M ( Dursthof. L. ¢ (L.) Lexington—Downing, J. I (C.) Stowe, J. G. (C.) 
( Bloffs Maiden, S D a ial oa. a “ Lineoln—Jones, W. G. (C.) _ Triek, H. R. (C.) 
ne eae ay Memphis—Platter, A. E. (L.) Cameron Mills—Goff, A. P. (¢ 
Marblehead—Peck, M. W. (L.) = —_— 
( P , & &. & Melee A. = fe) Osgood—Weston, U. C. (C.) Canaseraga—Mayhew, R. H. (L.) 
Decorah—Hexor Jb a omtusiete tote 0. Oo.) Pleasant Hill—Yeagle, R. P. (M.) Canastota—DeForest, C. M. (L.C.) 
Ide Moines Booker, A. J. (1 New Bedford — Hathaway , ¢ l’rineeton— Bristow, “A ie ‘imira—Jones, F. H. (C.) 
1) que—Mahoney, D. L. (1 (CY - Raymore—Chaffin, "w. F. (L.) Fordham—Arnold, M. W. (L.) 
Ne ge—Hanna J I L.) Stetson, F. I (C.) Richland—Monday, L. R. (L.) Gosham—aAllen, L. F. (L.) 
k-—-Day, J. M., J L.) Ouford—Bietcher. &. S&S Rushville—Spencer, C. (L.) Great Kills—Presley, E. W. (L.) 
Larchwood—Druet, A. L. (1 Ouiace--Buchaetl. EH CC.) Sedalia—Morley, F. R. (C.) Hamoroneck—Tierney, M. J. (C.) 
N ' e—Miller, ¢ A. (1  atsfoadl uf olgate C. H. (C.) Sheldon—Boone, J. L. (C.) Ithaca—Unger, I. M. (L. C.) 
(iskal Roberts, J. G. « Secinaheld—Bever. 1. 0. Ir. (t St. Joseph—Ladd, F. H (C.) Katonah—MacPhail, J. A. (L.) 
side Lovelady, (L.) awe 2 © >) Strawn, E. Y. (L.) Long Island City—Twist, E. A 
I r—Miller, B. B. (L.) Wellesiev—Colemen. D. B. C1..) St. Louis—Froelich, E. J. (L.) (L.) 
W esle Car: r. J L.) 1 oatiiacana Tenet i R. S. (C) Harney, L G. eS. €.. Mount Vernon — Kenna, W. M 
Westfield—Harkins. C. P. (C.) Lund, H. G. (C.) <.) 

I f West Medway—Butler. S. (L.) McGarry, R. A. (C.) New York—Aycock, W. L. (L.) 
Erie—Henderson, R. C. (C.) Weston—Orr, S. S. (C.) McMahon, B. J. (L.) Bendick, A. J. (C.) 
lennings—Hardesty, H. ©. (1 Worcester—Clark, W. I. (C.) Murphy, J. C. (C.) Butler, W. E. (L. C.) 

Ness Cit Fleming, W. S. (L..) George, F. W. (L. C.) Noll, E. A. (L.) Callan, L. W. (C.) 
Nort Tinney, KR. M. (L.) Gilfillan, D. R. (M.) Schwab, S. L (M.) Carlin, R. G. (C.) 
Parsor Nash. A. R. (C.) Thom, D. A. (C.) Vosburgh, C. A. (M.) Celler, H. L. CL. C.) 
Peabody—Prather, B. T. (L.) Wiener, M. (M.) Clark, G. A. (L.) 
Raymond—Fisher, L. S. (L.) WICHIGAN ‘ ‘ Cohen, IL. (C.) 
seneca—Snyder, H. G. (C.) hn Dien Oe or MONTANA Collins, H. D. (M.) 
lroy—Gartner, W. A. (M.) eg oe, R es ~ im Ww. cf toseman—Judd, H. H. (C.) Dunham, H. G. (C.) 
W t McKinlay, ¢ is Cd Cahue ~~ : MacN io i BR tte. Schwartz, S. E. (C.) Edelman, L. (L.) 
vaeerery rt cy) eee , Great Falls—Titus, C. I. (C.) Farrell, J. R. (C.) 
aaronte = . Detroit—Boonstra, R. F. (L.) Woodward, F. A. (L.) Ferry, R. M. (L.) 
Auxie Archer. E. E. (C.) Conner, & ©.) _ ox Funsten, R. V. (L.) 
Cadiz—Champion, L. (C.) Corbett, B. F. (L.) NEBRASKA Furniss, H. D. (€C.) 
Chesnutburg—Merris, J. M. (C.) Ensor, R. P. (L.) tethany—Wilmot, F. A. (C.) Hubby, L. M. (M-) 
Covington—Ranshaw, W. H. | Gaines, C. B. (C.) Blsir—Killan, L. J. (L.) Hutton, L. (L. C.) 
(C.) : Larsson, B. HA. (C.) Columbus—Evans, C. D. (L.) ivez, P. M. (C.) 
Fort Thomas—Sanchez, B. H. (1 Parker, W. R. (Col.) Dowson—Kelly, J. F. (C.) Krug, E. F. (M.) 
Les gton—Estll, R. J. (L. C.) Shurly, B. R. (CL. C.) Falls City—Lang, O. F. (C.) Lattin, B. (C.) 
Lomsville—Davidson, H. A. (C.) Grand Kapids—Campbell, A. M Fullerton—Hall, RE) Luckett, W. H. (M.) 
Falconer, A. H. (L.) cM.) Grand Island — Redfield, W. } MacDonald, W. C. (L.) 
Lucas, ¢ G. (M.) Deaver, C. W. CL.) (M.) McCafferty, J. A. (C.) 
Price, J. W. (M.) Whinery, J. B. (M.) Greenwood — McFadden, H. W Meyer, L. B. (M.) 
Pritchett, J. H. (L.) Greenland—Evans, E. J. ¢C.) (L.) Miller, J. D. (C-) 
Newport—Phytbian, J. L. (C.) Greenville—Bower, A. J. (M.) Lincolm—Howard, P. R. (M.) Mixsell, H. R. (L.) 
Paducal Lackey, W A. « Hartford—Stewart, J. D. (C.) Swartweod, F. M. ¢L.) Montgomery, W. C. (Col) 
Somerset—Norfleet, ¢ (C.) lonia—McCann, J. J. (L.) Lyons—Devers, W. L. (C.) rg ay J. J. (lL. C.) 
Ir hi Mountain— Anderson, Ww | Onnaha Fricke, A. A. (M.) L. K. (Col.) 
rol oy 4 4 (C.) Moser. R. A. (C.) Oberdorfer, A. in €L..) 
Alexandria—Cappel. J. T. (M.)  Jackson—Brown, H. D. (M.) Rosalie—McCarl, J. J. (1. Oliver, W. W. (L.) 
Soke Suasidense-teaee W tt Enders, W. H. (C.) Schuyler—Painter, J. C. ¢C.) Oppenheimer, E. D. (L.) 
(L.) Lansing—Cochrane, W. A. (L.) Scotts Bluff—Jones, L. (C.) Roberts, P. W. (C.) 
Leesville—Willis, D. O. (C.) Richmond—Greene, I. W. (1) Schrock, J. B. (L.) Salisbury, L. A. ¢L. C.) 
New Orleans—Cronan, G. A. (I Saginaw—Meyer, H. J. (C.) Superior—Trowbridge, J. A. (C.) Shank, E. W. (C.) 
DeReyr G. 3. d.) Three Rivers—Scidmore, A. W x Sinclair, D. A. (L. C.) 
Dunn. J. S. iL) (C.) NEVADA avons, 7 (C.) 
Gels M I (L.) Vestaburg—Hubbard, M. C. (L.) Winnemnucea—Pope, G. F. (L.) ‘ahesahen, M. y tc) 
ee ik wee” MINNESOTA NEW HAMPSHIRI ee gy Vn) 
ay a . a 4 : ) _ - ( “ é .) : Whitney, C. F. S. (L. C.) 
Rutledee CPU Minneapolis—Baker, L. (L.) Portsmouth—Tredick, G. A. (L.) Zinsser, H. (Col.) 
a lg tar Tas ) Burns, H. - 3 ; : a Niagara Falls—Sharp, J. P. (L.) 
ey ‘ . om NEW JERSEY Old Chatham—Southworth, H. M 
‘rare Cee, Se (L.) Asbury Park—Olive ; » Ch. (C.) 
- vE Paulson, Cc W. (C.) Audubon—Dean, gy Nag? ) a (lean—Morris, R. B. (L.) 
. el tear “Y- . “ \ Cinch os "g ay Belleville—Winans, J. C. (L.) Orego—Cooke, W. S. (C.) 
— — tino e, t. o Cape May—Draper, E. A. (L.) Otisville—Lynch, R. J. (L.) 
New folde uM ; Fast Orange—Livingston, P. (L.) Poughkeepsie—Davis, H. W. (L.) 
1) } Sturtevant. | Ml (L.) t ester Hilack, . Oo. Neare, C. R. (C.) Krieger, W. A. (L.) 
ewis laskell, W. 1 M Mattson, W. W. (L.) , i alg og >. . w . a 
. ° Flizabeth—Quinn, S. T. (M.) Parsons, F. W. (L. C.) 
North Ans Marst Hi. oF Rosemount—Schatz, F. J. CL.) Harrison—Kummel, M. (L.) Pyrites—Sullivan, M. F. (L.) 
» i. ee we) gg het" tb ae a he lersey City—Birdsall, C. A. (L.) Ravena—Post, R. B. (L.) 
" ( Jk P B M M orristown—Smith, M. K. (L.) Rochester—Auwers, F. J. (L.) 
{ I L. W I , (M.) Newark—Dowd, A. F. (C.) wg F. B. (M.) 
= ae ee . aealii Janifer, C. S. (C.) joddy, E. C. (C.) 

1R) ’ MISSISSIPPI Swain, R. D. (L.) Elliott, R. E. (L.) 

Raltimore—Bordley, J., Jr. (L.C.) Biloxi— McWilliam ( A. (L.) Ocean Grove—Ehlers, R. G. M. Ingersoll, E. S. (M.) 
Brown, N. W. (C.) Brookhaven — Aesinanem, oO. N (L.) Parker, P.M. (C.) 
Dav E. G. (L.) (C.) Paterson—Greengrass, J. J. (L.) Sayres, C. O. (C.) 
Harrell, B. E. (L.) Hattiesburg — Crawford, W. W Was, F. J. T. (L.) Wooden, W. (C.) 
Lichtenberg, M. L. (L.) RR a Perth Amboy—Mann, J. J. (L.) Rosebank—Lee, F. P. (L.) 
Pruitt, S. O. (C.) Jackson—Fox, J. H. (C.) Plainheld—Hubbary, H. V. (C.) Saratoga Springs—Ledlie, J. B. 
Reik, A J. N. (2.) Jefferson City—Moore, L E. (L.) Summit—Keeney, C. B. (L.) (C.) 
Smith. W. H. (Col.) McComb—Otken, L. B. (C.) Trenton—Funkhouser, E. B. (L.) Schenectady—Clowe, G. M. (C.) 


BRivalve—Caldwell, R. E. (C.) Natchez—Trice, J. L. (L.) Westfield—Laird, G. S. (L.) Schuylerville—Callahan, E. J. (¢ 








Votumse 72 


Nomper 17 

S ket—Darlington, G. C. (C.) Berlin—Boyer, S. P. (L.) 

Staten Island—Sparck, J. (C.) Bradford—Paton, F. W. (I 
Strong Pomt—Hurd, R. A. (L.) Bryn Mawr—Reynolds D 
Svracuse—Lewis, G. R. (C.) > 

Utica—Dill, G. H. (C.) Carnegie—Cotton, T. L (¢ 
Ward's Island—Kirby, G. H. (M.) Chambersburg—Gelwix, J 
Webster—Stanton, W. (M.) (C.) 

White Plains — Chapman, L. B. Stofer, M. W. (L.) 

(M.) Chester—Eynon, J]. S. (C.) 
Ross, D. L. (M.) Wood, J. W. (C.) 

Yonkers—Stearns, W. W. (C.) Coatesville—Hinkson, D. (I 

( ressor Turnbull, W {, 

NORTH CAROLINA Danville—Struthers, J. FE 

A cheville—Battle. ( Cc 4d.) Devon—Laird, J]. P. (C.) 
Rladenboro—Sadler, R. C. (L.) Edwardsville—Morgan, I. ¢ 
Durhan Woodard, ( A. (M.) Fairview Lyor s. i E fe 

ranklin—Williams, N. G. (L.) Friedensburg—Stewart, H. H 
nklinton—King, M. C. (L.) Glassport—Hodgson, W 
isboro—Strosnmider, C. F. (L.) Glenburn—Davis, E. L. (1 

eensboro—Thomas, J. G. (C.) Harrisburg—Arnold, J. L. (1 
Henderson—Bryant, W. H. (L.) ; ry wi Lowman, J B 

tT 0 om t 
kK leigh a ie ) -— Lubken, W. O. (L.) 
‘ horo— Long, Ww. 17 (L.) , gstor Rogers, : : . 
Br stent on—Sco , insftord—Quinn, | ( 
\ ingtor cott, E I (L.) pg < Critchfeld 
NORTH DAKOTA (L.) 
sue Mars—Seifries, A. F. (L.) 
LACKINSOF Long, W H. (C.) McKeesport—Ord, | y (( 
McVille—Heron, R. 5...) STR aaah Bine ,HOG 
l' nde vod—Tyrrell. J. B. (L.) nate “Winey ; 
: sere »* Minersville Straub, H. G. ( 
Villiston—Strong, T. J. (M.) Moncsse Sinterteck EB 
ae Morgantown—Zook, J. A 
OnIO New Castle——McCune, S. R 
Akron—Pinkerton, C. C. (L.) (L.) 
Alcer—Talbott, J. E. (L.) Norristown—Simpson, JT. (¢ 
Rellefontaine—Swan, G. H. (C.) Wolfe. ] R Vv. (M) 
FRloomdale—Sheldon, E. (L.) Pa!lmerton—Batchelor. R. P 

nton—Hamilton, C. D. (C.) _ Philadelphia—Bogia, R. A 
Cincinnati Bachmeyer, A. ‘{ frown, G. A. CL.) 

(M.) : Burns, S. C. (M.) 
Gaston, R. E. (L.) Cruice, J. M. (M.) 
Holmes, ¢ R. (M.) Dalv. W. J. (C_) 

Rar sohoff, J I (M.) Dan els, (¢ D (L.) 
Cleveland—Evans, S. W. (C.) Druce, T. W. (C.) 
Furrer, A. F. (C.) de Schweinitz, G. D. (I 
Garvin, C. H. (C.) Fife, C. A. (M.) 
Goff, W. R. (L.) Fraley, F. (L.) 
Rosewater. E. D. (L.) Guistwhite, B. H. (L.) 
Burstein, T. R. (L.) Hauck, W. H. (L.) 
Shupe, T. P. (C.) Hollis, C. B. (C.) 
Walker, T. E. (M.) Hustead, F. H. (C.) 
Columbus—Fenker, T. E. (M.) Kessler, W. C. (C.) 
Shoemaker, A J (L.) Kitchin, E. P. (L.) 
Snvder, G. H. (L.) Knox, A.. Jr. (C..) 
Nelta—Wilkins, A. M. (C.) Leavitt, F. H. (C.) 
Fdon—Brandon, E. F. (L.) Lewis, D. W. (L.) 

vette—Reynolds, R. W. (L.) McCloskey, J. F. (M.) 

shon—Maxwell, H. S. (C.) McCombs. R. S. (M.) 
Londonville—Heyde, I. M. (C.) Munson. H. G. (C.) 
Portage—Fisher, E. W. (C.) Poulson, W. W. (L.) 
Port Clinton—Van Epp, O. B Sheaff, P. A. (M.) 

(C.) Skillern, R. H. (L. C.) 
Sandusky—Southwick, P. F. (L.) Smith 1. (M.) 
Shadyside—Berry, J. C. (L.) Weisenburg, T. H. (M.) 
Sidney—Le Master, V. W. (L.) Wils: -. a oo 
St. Marvs—Noble, H. S. (C.) Pittsburg! Bailey, F. R. (1 
Strvker—Goll, C. G. (L.) 3arndollar, W. P. (L. ¢ 
Toledo—Hein, B. J. (C.) Curll, C. L. (M.) 

Seybold, N. J. (L.) Fulton, L. C. (C.) 
lrbana—Houston, M. C. (L.) Hammett, J. M. (L.) 

“oungstown jrant, A. E. (M.) Katzenstein, M. B. (M.) 
Cameron, R. L. (C.) Kenworthy, F. (C.) 
McCurdy, S. M. (C.) Meanor, W. C. (M.) 
Osborne, H. M. (M.) Utley, F. B. (M.) 

Walls, E. S. (L.) 
OKLAHOMA Weiner, B. (L.) 

Adamson—Brunson, C. J. (L.) Pottstown—Cooley, D. B 
Centrahoma—Nelson. J. A (L.) Reading—Essick, ( R. (C.) 
Fdmond—Flesher. T. H. (C.) Hawman. E. G. (L.) 
Healdton—Sims, C. C. (L.) Scranton—Gibbons, L. P. 
Hobart—Leverton, W. R. (L.) Sullivan, J. J. (C.) 

Llovd. H. ( (C.) Sewickley—Nettleton, D. B 
M iskogee— Brown, B. H. (M.) Wallingford—Miller, C. W 

Harris. J. G. (C.) Webster—Byers, W. C. (1 
Norman—Boyd, T. M. (L.) West Chester—Strode. G. K 

Hargrove, R. M. (L.) Wilkes-Barre McHugh, 
Okarche—Brown, H. C. (C.) (L.) ? 
Oklahoma City—Davenport, A. E W illiamsport—Spencer, ( 

(M.) York—Read, H. M. (L.) 
Field, C. H. (L.) 

Howard, M. O. (L.) RHODE ISLAND 
Lauderdale, T. L. (L.) sovidence—Fisher 
White, A. W. (C.) P oon nm. F. T Pet * 
Sallisaw—Wood, T. F. (C.) O’Rourke. C. B. (L.) 
Tulsa—Lemmon, W. G. (L.) Ruggles ‘A. H. (M) 
Smitherman, (L.) Scanlan. T. F. (M.) 
Vinita Hays, P (L.) 7 : 
Westville—Beard, D. A. (L.) SOUTH CAROLINA 
OREGON Anderson—Pruitt, H. A 
Baker—Higgins, T. J. (C.) Charleston ~Boone, L. D (I 
Eugene—Fields, R. H. (C.) Columbia—Nelson, G. K. (I 
Waller, A. O. (L.) Florence—Wileon, R. J. (I. 
Portland—Cramer, I. H. (C.) Greenville—Earle, C. B. 
McCool, J. L. (C.) Walker, T. O. (L.) 
a Greenwood—Blake, C. H. (I 
McDaniel, R. C. (L.) f 
Sabin, C. G. (C.) Marion—Dibble, E. M. (L.) 
" Sumter—Felder, W. W. (L.) 
PENNSYLVANIA : ‘ 
Abington—Baer, H. A. D. (L.) SOUTH DAKOTA 
Allentown—Butz, W. H. (L.) Aberdeen—Farrel, W. D. (¢ 


MEDICAL 


(L.) 


(M.) 


(M.) 


(4 


(I 


(M.) 
(M_) 


MOBILIZATION 


TENNESSE! 

Brownsville—(Glos { M x 

Sevier ( t 
Chattanooga—H } h 

(M.) 

Mahan, H. P I 
(jleasor Jeter, 1. b ( 
lacks Granberry Db R * 
Kroxwill DePue, R. \ lL.) 

J es T A ® (t 
Mempais —4 per ~~ 2 L.) 

Coppedge, T. N l 

King, ( ( (lL) 

Mitche I D ( 


Sheficld, (. T (L..) 
Murfreesbo: Goodloe, A E 


(¢ ) 

Robison, WW T (L.) 
Nashville—Brew, J]. Ir. ( 
Sewanee le aT A I (M , 

l City—Carlt 1 bp. (Ld 
TEXAS 

Alvor Walker ] H (L.) 
Ansor McCreight, W. 7. Gl 
Beaumont —Wa a 3s 1.) 
Beltor Mayo, O. N I 
Brenhan Nicholsor k |} ( 
Calvert McD 4 \ 1 
Castell Huf 0 (L.) 

) ( orsicar Bowmer, ©. ¢ ( 
Dallas—Brannin, FE. RB. (1 

Walcott, H. ¢ (Cc) 

El Paso—Monter I A | 
) Talley, O. Hi L.) 

Wood, V. V. (L.) 

) Galveston—McGlumphy, ( B 
(¢ ) 
Gonzales Dorset T (M_) 

C;rahan {, { ) 
Haskell—Cain. S. ( (T..) 
Longview—Adams, ( ( (1 
Pleasanton— Rick G. N C) 
San Antonio—Caldwell, H ( 

) Dinwiddie, R. L. (L.) 

McDonald, J. E. (1.) 

Yeager, ( P. (L.) 
Southmayd—Russell, B A I.) 
Texas City Norman, S. (M.) 
Waco—C olgir I +t f 

Manney, 7] F (c.) 
Weatherford Lea \ I (L.) 
Whitt Foster. FE. ¢ (Cc) 
Yoakun Dufner, ( T (I 

UTAH 
Lehi—Hanks, G. W. (L.) 
Salt Lake City Fisher, R W 
(c.) 

Hammond, E. D. (C_) 

Hamptor R K (M.) 

Light, G. A. (L.) 

VERMONT 
Brandon Cr av, k J (T..) 
Enosburg Falls—T! as, R B 
(Cc) 
Randolph—Aneell, F. ( (M.) 
Washington—Hutchinson, W 0 
(C.) 
West Derby—Somers, H. F (1 
VIRGINIA 
Avon—Hubbard, ¥. F. (L.) 
Beverlyville Hudnall, R. L. (L.) 
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IOWA 
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St. Paul—Rivers, A. B 
MISSOURI 
Ardrick—Cowan, R. D 
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Tacor Hough, W. J. a 
Kane, J}. P. « 
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Rich, E. A M) 
W aitsbure Carver, ! H I 
M t, H. A. (C.) 
Hl L 4 
blk law ( iH I 
} r t Wh evete H I 
(.raftor BR klew } k (« 
Huntingtor Buckner, C M I 
Vea, W. I ‘ 
Lewist 8 Bear Hest 
Park hore — Met se 
S, | Bates ¢ ! | 
Mi ( 
Kh ngton—Heraty 7. o 
‘ t *arker A s ‘ 
( { Decke ( ) 
} ( ¢ I I H. «Tl 
‘ tal tg k 4 I 
( et Rav De Pierre A ( 
H e— Ride M F 
le Rrew  « | 
v H RR ( 
Milw ‘ Fitegerald ( M 
(I 
Halk ( BR I 
H wit I 
MeN ghtor W 7 I.) 
Sener | 
Sickels, Wo A * 
Sanie —-_— 
S t} tT W c) 
. 7, f I 1.) 
\Tharineer. F. I ( 
New Holete Berger, A 
Oshkost Brockway I f 
Park Falls Neleon. © A 
Sun Prairie—Rueth, 7. I 
\W rT Redd: ( HW I 
Wau a— Ber a oe | 
Wittenberg T} , % ‘ 
HW’) } , 
Cr Giddings. A. M. (1 
She .Y Cre Me “W N > 
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( } ( 
i {FF 4 
I ¢ | er T ¢ 
0 ) 
( e 1—O’ Brie He™M 
PI } ‘NIA 
I adelphia—_ D i, J 
Hare, H A 
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Penza, 1. G 


Pittsburgh—Linn, J. G 
TENNESSEE 

Dyer—Sanford, C. H 
WASHINGT 

Seattle—Hooker, S. V. R 
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ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 


Alabama 
Fort McPherson, Ga., from Camp Dix, Lieut. J. M. WELDON 
Tallasee; from Erie, Major W. C. DABNEY, Birmingham 
California 
Bo stor fass.. from Lakewood, Capt. B. SMITH, Los Angeles 
Camp Abraham Eustis, WVa., fr Camp Dix, Capt. F. C. SHURT 


LEFF, Los Angeles 


Camp Leu Wash hase hospital, fror san 


Francis¢ , Major I 


k 7 AIRCHILD, Weedland 
Fort Bayard, N. M., from (¢ amp | nt, Capt. W. STIRLING 
eo Fort Deuglas, Utah. from San trancisco, Major H. S. KIER 
STED, Burlingame 
fo report the mmanding general, Southern Department, fron 
Hiousten, ¢ spt BR. F. SANDOW, Oakland 
[ Sen Franci Calif.. Letterman General Hospital, from Camp 


Fremont, Liew. T. F. MADDEN, 


Sanger 


To Whipple Barracks, Ariz., from Camp Fremont, Capt. C. E. SIMA 
Connecticut 
To Denver, Colo, from Camp Devens, Lieut. H. A. SEIGALL, 
Mar Lobewood, N. J.. from Meriden, Liew J. F. O'BRIEN, Hartford 
Florida 


7 Camp Grant, ill hase 
J ksonville 

7 Oteen, N. from Washington 
f Barracks fri 


hospital, from Camp Dix, Capt. E. JELKS 


Major J. D. MacRAE, 


Tamna 


Mi from West Baden, Capts. E. T. SEI 
LERS toa ksonville: A M. AM ES, Pensacola 
Georgia 
Arcadia, Fla., Carlstrom Field, from Americus, Lieut. H. T 
pov ST 
] Walter Reed General Hospital, D. C., from Camp Dix, Major 
; 2 DAVISON, Atlanta 
To Whipple Barracks, Ariz., from West Baden, Lieut. H. J. PEAVY, 


Ta., Byron 
Illinois 
To Denver, Cole., fram Oteen, Major D. W. YOUNG, Paris 
To Fert Sheridan, 1U., from Camp Dix, Lieut. M. LAMPERT, Ch 
cago; fron Travis, Capt. D. N. EISENDRATH, 


Camp Chicago; fro 


Fort Riley, Capt. C. J. SCHOENFELD, Chicago 

T Walter Reed General Hospital, D. ¢ from Camp Pike, Licut 
V. P. DIEDERICH, Chicago. For instruction, and on completion to 
his proper station, from Camp Sherman, Capt. C. M. McKENNA, 
(hicago; from Fort Des Moines, Lieut. G. W. COX, Litchéeld; from 


Fort Sheridan, Lieut. R. A. BUCKNER, Gilman. 
Indiana 
7 Biltmore, N. C from Camp Lee, Lieut. J. W. THOMSON, 
(Jarrett 
To Camp She Viss., base hospital, from Surgeon-General’s Office, 
M ye ( R. SOWDER, Indianapolis 
Fort I umin /iarsison, trom Camp Abraham Eustis, Major B. 
\ AN SWERINGEN, Fort Wayne 
| Whipple Berves ks, Ariz., from West Baden, Lieut pa W 
DUCKWORTH 
Iowa 


rt Benjamin Harrison, 


To f from Camp A, A. Hun 
C. KAIL, Stratford 


phreys, Lieut. 
Kentucky 
Tey ler, K y., base 
Somerset 


Maine 
School D ( 


To Camp Zachar 


Major T. R. GRIFFIN, 


hospital, from San Francisco, 


To Arm Vedica 

P _ AN, Islesboro 

Camp Meade, Md., 
WILLIAMS, Auburt 


from Boston, Major G. W. 


base hospital, from Washington, Capt. H. L. 
Maryland 
Camp Deven Vass., base 


P ‘HOl MES, Baltimore 
To Camp Mead Md., to 


hospital, from Camp Shelby, Lieut. L. 


examine the command for cardiovascular 


diseases, from Camp Sevier, Lieut. F. C. ELEDER, Baltimore. 
To Cape Ma \. J., from Camp Meade, Lieut. E. G. HALL, Bal 
ttr re 
Fort McPherson, Ga., from Erie, Capt. P. L. TRAVERS, Easton. 
] Spertandburg, S. C., from Camp Shelby, Lieut. S. SNYDER, State 
Sanatoriun 
] ‘t. Lowe Wo., from Camp Dix, Capt. W. H. SMITH, Jr., 
llagerstown 
Washington, D. C., from Camp Meade, Lieut. W. P. FINNEY, 
Ie., Baltimore 
Massachusetts 
lo Camp Meade, Md., from Boston, Lieut. H. R. WHEAT, Spring- 
ld 
To Fort M enr Wd., from Long Beach, Lieut. J. G. HEGARTY, 
Boston 
] Lakewood, N. J., from Camp Dix, Lieut. T. B. RAFFERTY, 
Lynn 
To Otisville, N. }¥ from Camp Devens, Col. A. M. SMITH 
] We Reed Generali Hospital, ! C., for instruction, from Lake 
wood, Capt r. W. MURPHY, Lawrence 
Michigan 
iberdeen, Md., from Mineola, Capt. M. J. SCHWANZ, Detroit. 
To Denver, Colo., from Fort Snelling, Capt. H. H. RUNO, Detroit. 
To Detroit, Mich., from West Baden, Capt. C. B. GARDNER, Alma. 
To Fort D. A. Russell, Wyo., from tort Snelling, Lieut. L. H 
rOWER, Battle Creek 
lo Fort Des Moines, lowa, from Camp Dix, Major R. E. BALCH, 


Kalamazoo. 
lo Fort Sheridan, Iii., 
Detroit 


from Camp Lee, Lieut. J. J. DREAK, 
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Minnesota 
To Camp Dis, N. J., base hospital, from Fort Riley, Lieut. W. R 
WINNE, Rochester 
Denver, Colo., from Camp Lewis, Capt. T. G. CLEMENT 
Vernon Center. . 
Mississippi 
T Camp Meade, Md., from Hampton, Va., Capt. F. C. SMITH, 
Gloster 
Missouri 
To Camp Meede, Md., base hospital, from’ Army Medical Schoo! 
Major M. C. STONE, Springfield 
To Camp Travis, Texas, from Surgeon-General’s Office, Capt. D. } 
SCHMALHORST, St. Louis 
To Fort D. A. Russell, Wyo., from Jefferson Barracks, Lieut. T. | 
LILLY, Kansas City 
To New Heven, Conn., from Camp Gordon, Lieut. B. W. LEWIS, 
St. Louis. 
To St. Lewis, Mo., from Surgeon-General’s Office, Lieut.-Col. V. P 
BLAIR, St. Lowis 


T Whipple 
St. Louis 
The following order has been revoked: 


Lieut. H. E. THOMASON, Kansas City 
Nebraska 


base hospital, from Fort Sill, 
Major R. D 
New Jersey 


Tevilor, Ky 
Newark 


Baervecks, Aric., trom West Baden, Capt. L. L. 


To Fort Riley for im 


TATE, 


struction, 


» Camp Gordon, Ga., 
WEGENER, Exeter. 
To Hoboke n, NV. im 


Cost. K. F. E. 
SCHROCK, 


from Camp Dix, Omaha 


base from 


To Camp Zachary 


Camp Dix, 
T. S. McCABE, 


hospital, 


New York 


Capt. 


Te Biltmore, N. C., from Camp Custer, Major C. F. EGGERS, 
New York 

To Camp Meigs, D. C., to examine the command for mental and 
rervous diseases, from Washington, Capt. K. A. ENLIND, Seuth 
N vack 

To Cape May, N. J., from Camp Meigs, Capt. W. M. KRAUS, New 
York 

To Colonia, N. J., from Camp Dix, Capt. F. J. A. BENNETT 
A urn 

Te Denver, Colo., from New Haven, Major J. W. PRICE, Saranac 
Lake 

lo Fort Hancock, N. J., from Camp Dix, Lieut. A. A. SCHWARTZ, 
New York 

To Fort McHenry, Md., from Camp Dix, Lieut. E. W. THOMA, 
Bi — 

To Fort Ontario, N. Y., from Plattsburg Barracks, Capt. J. | 
GILL E TTE, New York. 


To Fort Sheridan, Ill., from Plattsburg Barracks, Majer A. J. ROSA 


NOFF, Kings Park. 
To Fox Hills, N. Y., from Camp Dix, Capt. D. B. SINCLAIR, New 
York; from Camp Me ade, Capt. L. P. BERNSTEIN, New York 


To Fox Hills, N. Y., from Camp Dix, Capt. G. F. 
lyn; Lieut. W. E. CARROLL, New York 

To Hoboken, N. J., from Camp Meade, 

To Hoboken, N. J., from Camp 
Brooklyn. 


SAMMIS, Brook- 


Lieut. S. KAHN, New York 
Lee, Lieut. C. GOLDMAN, 


To Mineola, N. Y., from Camp Dix, Major C. BERENS, Ja., New 
York 

To New Haven, Conn., from Denver, Major J. W. PRICE, Saranac 
Lake 

To Newport News, from Fort Ontario, Lieut. J. J. LEARY, Utica; 
from Fox Hills, Lieut.-Col. J. S. FOX; from Surgeon-General’s Office, 


Lieut.-Col. S. BROWN, 2d, White Plains 

To Pig Point, Va., from Surgeon-General’s 
BREWER, New York 

To Walter Reed General Hospital, D. C., from Rockefeller Institute, 
Capt. T. F. X. SULLIVAN, New York. 


North Carolina 

To Camp Wadsworth, S. C., from 
R. W. SPICER, Goldsboro. 

Ohio 


from Arcadia, Major C. P. 


Office, Major ( 


Southeastern Department, Capt 


To Americus, Ga., 
Military Home. 


GROVER, National 


To Camp A. A. Humphreys, Va., camp hospital, from Fort Ben 
jamin Harrison, Lieut. J. A. HEELEY, Parkman. 

To Camp Sherman, Ohio, base hospital, from Camp Travis, Lieut. 
J. M. PUMPHREY, Mount Vernon. 

To Camp Zachary Taylor, Ky., base hospital, from Camp Dix, Lieut 


B. L. GOOD, Van Wert. 
To Cape May, N. J., 
Cleveland. 
To Pittsburgh, Pa., 
KEENAN, Coshecton. 


Lieut. A. H. 


from Camp Sherman, 


ALAND, 


from Walter Reed General Hospital, Lieut. W. H. 
Pennsylvania 
Mass., from West Baden, Major W. H. THOMAS, Phila 
d i€ Iph h 


To , Dis, N. J., 
S. A. LOEWENBERG, 

To Camp Meade, Md., 
P HIL LIPS, Wilkes-Barre; 
ROBINSON, Pittsburgh. 

To Camp Sherman, Ohio, 
HORGER, Philadelphia 

To Carlisle, Pa., from 
Washington. 

To Fort McHenry, Md., 
Media; from Pittsburgh, 

To Fort McHenry, Md., 
Philadelphia. 

lo Hoboken, N. J., 
Bethiehem. 


To Botton, 


as tuberculosis examiner, 

Philadelphia. 

base hospital, from Camp Dix, 
from Surgeon-General’s Office, 


from Otisville, Capt 


Lieut. C. H 
Capt. R. \ 
base hospital, 


from Camp Dix, Capt. U. P. 


Middletown, Pa., Capt. O. G. LEWIS, 
from C ae pe 

Capt. - S. Bel DIS. 
from Camp “7 


=~ I. PARSONS, 
co 

Lieut. F. S. CHAMBERS, 
Fort Ontario, A. WICK, New 


from Lieut. H. 


To Lakewood, N. J., from Camp Grant, Capt. A. R. MATHENY, 
Pittsburgh. 

To N News, Va., from Fort Ontario, Lieut. J. A. MERI- 
WEATHE 


vt 
, Philadelphia. 








Vouume 72 
Nomeee 17 


To Philadelphia, Pe.. from Markleton, Pa. Capt. J. WALSH, 
Philadelphia 

To Welter Reed General Hospital, D. C., 
Office, Capt. C. C. YOUNT, Philadelphia 

The following orders have been revoked: To Camp Meade, Md, 
base hospital, from Camp Dix, Lieut. C. H. PHILLIPS, Wilkes-Barre 
lo Governors Island, N. Y., from Madison Barracks, Lieut. J. A 


( ( EN, Bristoria. 
South Carolina 


To Walter Reed General Hospital, D. C., from Newport News, Major 
M. R. MOBLEY, Florence. 


South Dakota 


To Welter Reed General Hospitel, D. C., from Camp Dodge, Licut. 
M. L. STIFFLER, Yankton. 


from Surgeon-General's 


Tennessee 

To Fort Bliss, Texas, base hospital, from Denver, Lieut. H. P 
CONLEY, Memphis 

Hampton, Va., Langley Field, from 


T Schenectady, Lieut. E. E. 
BYRD, National Soldiers Home 


Texas 

To Army Medical School, D. C., from Fort Howard, Capt. W. H 
MORROW, Dunn 

To Camp Custer, Mich., from Camp Logan, Major H. C. BIER 
BOWER. 

Camp Meade, Md., from Camp Dix, Major J. G. FLYNN, 

(,alveston. 

To Camp Zachary Taylor, K from Camp MacArthur, Major H. B 
McMURDO. 

To Hoboken, N. J., from Camp Dix, Major W B. CARRELL, 
Dallas 

To Rantoul, Jll., Chanute Field, from Houston, Capt. W. O 
STEPHENSON, Dallas 

lo report to the commanding general, Southern Department, from 


Houston, Capt. H. C. CURTIS, McKinney; Lieut. D. H. BROOK, 


Travis. 
Utah 

To Fort D. A. Russell, Wyo., from Hoboken, Capt. F. DUNN, 

Springfield. 
Wisconsin 

To Camp Meade, Md., from Fairfield, Capt. E. G. FESTERLING, 
Reedsville. 

To Fort Sheridan, lil., from Fort Riley, Capt. W. A. McCEACHERN, 
Superior. 


ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 


Asst. Surg.-Gen. H. R. CARTER, proceed to New Orleans, La., and 
other places in the South to supervise malaria investigation 

Surgeon MACK ROBERS (Reserve), relieved at 280 Broadway, 
New York; proceed to the United States Government Hospital at Mont 
gomery, Ala., for duty. 

Passed Asst. Surg. R. H. HETERICK, orders to proceed to Rotter 
dam, Holkand, revoked; proceed to the marine hospital, Chicago, Il, 
for duty. 

Passed Asst. Surg. J. H. LINSON, relieved at the War Risk Insur 
ance Bureau, proceed to Rotterdam, Holland, for duty in the offes 
of the American Consul 

Passed Asst. Surg. CARL MICHEL, relieved at the marine hospital 
at Chicago, IIl., proceed to the quarantine station, San Juan, Porto 
Rico, and assume charge. 

Asst. Surg. PETER J. GORMAN, proceed to East Norfolk, Mass., 
for inspection of army hospital which has been offered to this service 

Pharm. F. J. HERTY, proceed to Washington, D. C., for special 
temporary duty for about one month in connection with investigation 
of stream pollution and influenza. 

Acting Asst. Surg. ANDREW J. ANDERSON, proceed to Dansville, 
N. Y., and report at the U. S. Public Health Service Hospital for duty 

Acting Asst. Surg. W. C. SCHROEDER, proceed to the United States 
Public Health Hospital at Greenville, S. C., for duty 

Acting Asst. Surg. E. W. SCOTT, relieved at Washington, D. C., 
proceed to the U. S. Public Health Service Hospital at Jacksonville, 
Fla., for duty. 

Asst. Surg.-Gen. L. L. LUMSDEN (Reserve), relieved from duty 
from the Emergency Fleet Corporation; proceed to Washington, D. C., 
and resume active charge of the studies and demonstration of rural 
Sanitation. 

Surgeon G. B. YOUNG, relieved from duty with the Navy Depart- 
ment and at Norfolk, Va.; proceed to Stapleton, N. Y., and assume 
charge of the marine hospital. 

Passed Asst. Surg. ROBERT OLESEN, attend meeting of the State 
Medical Association of Alabama at Mobile, Ala., April 16, 1919; proceed 
to Birmingham, Ala., to deliver an address for the Community Congress 
on April 2, 1919. 

Passed Asst. Surg. F. A. CARMELIA, assume charge of a survey 
covering the cooperative supervision of drinking water supplies by 
Federal and State Authorities. 

Asst. Surgeons W. F. FOX, L. L. WILLIAMS, Jr, D. J 
PRATHER, and R. L. DeSAUSSURE; report to chairman of board 
of medical officers, April 7, 1919, for examination to determine their 
fitness for promotion, at Washington, D. C. 

Asst. Surg. H. A. SPENCER, relieved at Pensacola, Florida. Pro- 
ceed to Washington, D. C., for temporary duty in the office of the 
chief medical advisor of the Bureau of War Risk Insurance. 

Asst. Surg. R. W. HART, proceed to Secaucus, New Jersey; inspect 
army hospital to determine its fitness for Service use. 
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(Puysicians WILL CONFER A FAVOR BY SENDING POR THIS 
DEPARTMENT ITEMS OF BHEWS OF wOEE s Lees Se RAL 


INTEREST SUCH as RELATE T mx IETY acTivitias 
nEwW NOSPITALS, EDUCATION, rUBLI« HEALTH eT 
ALABAMA 


Base Hospital Transferred.—Surg. John T. Burkhalter 
U. S. P. H. S., on duty at Mobile, has taken over the base 
hospital at Camp Sheridan, near Montgomery, which has a 
capacity of 1,000 beds, and in the future is to be under the 
charge of the Public Health Service. At present it will be 
devoted to the treatment of soldiers, sailors, civil service 
employees, and members of the merchant marine 


Personal.—Dr. Wilbur A. Sellers, Montgomery. who suf 
fered severe cuts and stab wounds in an affray. March 31. is 


reported to be out of danger Dr. Henry B. Wilkins 
has been elected city health officer of Montgomery, to fill the 
unexpired term of Dr. Carney G. Laslie, resigned Dr. Hill 


W. Howell, Hamilton, has been made health officer of Sumter 
County succeeding Dr. Benjamin N. Walker, Livingston, 
resigned Dr. Charles A. Mohr, Mobile, has been elected 
all-time health officer of Mobile County 


Epidemiologic Department Inaugurated. A bureau of epi 
demiology is soon to be inaugurated by the state board of 
health. The work of this bureau will be to locate and trace 
to its source every epidemic of communicable disease to 
keep complete records of communicable diseases, and to have 
ready for instant reference at all times a full and compr« 
hensive reference concerning all communicable diseases 

Dr. A. M. Collinson of Maryland has been invited to take 
charge of the work in Alabama, and Dr. William S. Keister 
of Roanoke, Va., has been appointed health director of sani 
tation. The state is being divided into five medical units 
containing from five to ten counties each, each district having 
a minimum staff composed of an all-time health officer, a 
rural school nurse, an inspector and a laboratory worker. 


CONNECTICUT 


Personal.—John W. Churchman, Major, M. C., U. S. Army. 
New Haven, professor of surgery in Yale University. has 
been named “Officier de l'instruction publique,” by the French 
government in recognition of his service as physician in 
charge of French Military Hospital 32, bis, during 1916 
William Essex McGinley, Capt.. M. C, U. S. Army. New 
London, on duty with the American Expeditionary Forces 
had bestowed on him the military cross, by King George \ 
at Buckingham Palace, London, April 2 Dr. David R 
Lyman, Wallingford, who went to Europe as a member 
of the Rockefeller Commission for Prevention of Tuber 
culosis in France, has returned to this country ——William F 
Verdi, Major, M. C., U. S. Army, New Haven, just returned 
after service in France, has been elected clinical professor 
of surgery in the Yale University School of Medicine 


DELAWARE 
Personal.—Dr. Harrison M. Manning, Seaford, M. C. 
U. S. Army, who went overseas about two vears ago and has 


been on duty in a base hospital in France, has returned home 

Dr. James P. Lofland, Milford, has been elected president, 
Evans Roberts, vice president, and E. P. Ruhl, secretary of 
the board of health of Milford. 


State Board Appointments.—The governor announced. 
March 29, the following appointments to membership of the 
state board of health: Dr. William P. Orr, Jr.. Lewes. and 
Dr. John W. Clifton, Smyrna (reappointed), and Dr. Edgar 
Bullock succeeding Dr. Abram E. Franz. term expired, and 
Dr. George W. K. Forrest, succeeding Dr. James A Draper, 
all of Wilmington, resigned. Dr. Orr has been secretary of 
the board for about twenty years and president for several 
years past. 


DISTRICT OF COLUMBIA 


Lectures on Physical Anthropology.—Dr. Ales Hrdlicka, 
director of the division of physical anthropology, National 
Museum, is giving a series of lectures on physical anthro 
pology in relation to medicine at the medical school of 
Georgetown University. 
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Changes in Contagious Disease Regulations.—As a result 
f conterences between the Committee on Contagious Dis- 
the District Medical Society and the health officer, 
the contagious disease regulations will be so modified that 
practitioners will no longer be required to send in report 
cards in cases of diphtheria when the dagnosis has been 
confirmed bacteriologically by the health department labora- 
tory. It has been arranged also that hereafter practitioners 
may report cases of scarlet fever and diphtheria as recovered 
when the clinical recovery is advanced sufficiently to warrant 
the discontinuance of professional attendance. Health 
department inspectors will thenceforward assume charge of 
the cases until the end of desquamation or the necessary 
negative cultures permit discharge from quarantine. Efforts 
were made to relieve physicians of the annoying obligation of 
sending reports of recovery from ailments like whooping- 
cough, chickenpox and measles, but since such recovery 
reports are specifically required by law only congressional 
action can change the situation. This is an illuminating 
example of the difficulties Washington labors under by reason 
of having the United States Congress for a city council. 
Medical Society Activities—The medical society of the 
District of Columbia will give a “get together” smoker on 
\pril 30. The members are rapidly coming back from the 
war and there is a general desire to renew the social con- 
tacts so long interrupted. It is hoped that Dr. John B. 
Deaver, of Philadelphia, will be the guest of the society on 
this occasion. The building committee of the society, hav- 
ing paid in full for a lot on M Street N.W., between Seven- 
teenth and Eighteenth Streets, is vigorously moving toward 
the erection of a home for the organization. Building plans 
have been prepared and unanimously adopted by the society 
and the trustees have been authorized to proceed to build as 
soon as they think they have sufficient funds in hand. The 
plans call for a two story and basement structure, with pro- 
vision for an auditorium, offices and committee rooms on the 
first floor; a reception or banquet hall, with serving room 
and cloak rooms on the second floor; and janitor’s quarters, 
furnace room and coal bunkers in the basement. The 
Italian renaissance facade will be of Indiana limestone. It 
1s estimated that the project will cost about $75,000 and the 


cases ot 


committee has already secured about 12 per cent. of the 
necessary amount before undertaking any campaign for 
further funds. 

ILLINOIS 


Rush College Commencement Date Advanced.—In order to 
permit attendance at the annual session of the American 
Medical Association, the commencement date of Rush Medi- 
cal College has been advanced from June 11 to Friday, June 6. 

Honors to Physicians.—The medical officers on duty at 
Camp Grant gave a dinner, April 2, in honor of the camp 
surgeon, George B. Lake, Col., M. C., U. S. Army, and Mrs. 
Lake, at which they were presented with a solid silver coffee 


service. The presentation speech was made by Frederick J. 
Combe, Major, M. C.. U. S. Army, San Antonio. Colonel 
Lake has been transferred to take command of the Army 


General Hospital, Fort Benjamin Harrison, Ind——Dr. 
Wladyslaw A. Kuflewski, Chicago, senior attending surgeon 
of St. Mary of Nazareth Hospital, was the guest of honor 
at the hospital on the occasion of the silver jubilee of his 
graduation. He was presented with a loving cup by Dr. 
Albert J. Ochsner, surgeon in chief, acting for the attending 
staff. 
INDIANA 


State Board Elects—At the annual meeting of the state 
board of health held in Indianapolis, April 9, Dr. Hugh A. 
Cowing, Muncie, was elected president, and Dr. John H. 
Hewitt, Terre Haute, vice president. Dr. John N. Hurty, 
Indianapolis, was reelected secretary. 

Infectious Diseases—From Muncie it was reported, April 
12, that although there had been at least 200 cases of influ- 
enza at the end of the weck, the epidemic was on the decline 
so that on the date mentioned there were not more than fifty 
cases in the city. At Anderson, April 12, it was said by the 
county superintendent of schools that only eighty-four out of 
289 eighth grade pupils had passed the examinations for pro- 
motion, owing to the great loss of time on account of influ- 
enza. At Kokomo, April 11, it was reported that influenza 
was responsible for seventy deaths during March. The 
highest previous record was in December, when it was fifty- 
six. Whiting has had two cases of lethargic encephalitis. 
In Indianapolis there had been two deaths from encephalitis, 
as reported April 10. 

Personal.—Frank B. Humphreys, Major, M. C., U. S. Army, 
Angola, recently discharged from duty, has been promoted 
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to lieutenant-colonel, M. C., dating from Nov. 11, 1918 Dr. 
James T. Biggerstaff, Wabash, health officer of Wabash 
County, has won his contest with the board of county com- 
missioners, which had attempted to remove him from office in 
January. The board had declared the office vacant and had 
made charges of malfeasance in office, which later were 
dropped by the board. Dr. Biggerstaff's claim for salary for 
the period has also been allowed.——Dr. Harley H. Miller, 
Galveston, is seriously ill with septicemia following an infec- 
tion of the hand. Larue D. Carter, Lieut.-Col, M. C 
U.S. Army, Indianapolis, who is on duty with the American 
Expeditionary Forces in France, has been promoted to 
colonel, M. C. 





MARYLAND 


Annual Meeting of Medical and Chirurgical Faculty.—The 
one hundred and twenty-first annual meeting of the Medical 
and Chirurgical Faculty of Maryland convened, April 22, and 
continued in session until April 24. With the exception of 
the final sessions Thursday, the meetings were held im the 
Faculty Hall, Baltimore. The last sessions were held at the 
Johns Hopkins Hospital and at U. S. Army General Hos- 
pital No. 2, Fort McHenry. 

To Fight Narcotic Evil—The Maryland Board of Phar- 
macy, at a recent meeting, resolved to take such action as 
would prevent the spread of the narcotic drug evil in Mary- 
land, and, so far as possible, to get at the sources of supply 
and prevent the illegal traffic of such drugs as cocain, mor- 
phin and heroin, and to cooperate with the police authorities 
of the state and apprehend all physicians, pharmacists and 
others who are illegally prescribing, dispensing and dealing 
in these dangerous drugs. The board believes that the drug 
evil is not so serious in Maryland as in other states, and that 
the enforcement of all state narcotic legislation should be 
in the hands of the board of pharmacy in active cooperation 
with the various police departments of the state, and the 
United States Revenue Department in the enforcement of the 
Harrison Narcotic Law. The Maryland board already has 
adopted a regulation covering the professional status of a 
pharmacist as to the use of narcotic drugs, in that an appli- 
cant for registration is compelled to furnish with the appli- 
cation a signed affidavit by two persons, preferably pharma- 
cists in good standing, that the applicant is not in any way 
addicted to the use of narcotics. The regulation is being 
vigorously enforced and each application is investigated 
before action is taken. This precaution is to protect the 
citizens of the state from unscrupulous venders of these 
dangerous drugs. 


MINNESOTA 


Personal.—Erling W. Hansen, Capt., M. C., U. S. Army, 
Minneapolis, on duty with the Army of Occupation, has been 
decorated with the Croix de Guerre with a gold star. While 
in charge of Ambulance Company No. 12, and attached to the 
18th Regiment, he displayed unusual coolness and courage, 
remaining in an exposed dressing station until all the 
wounded had been dressed and sent to the rear——Richard 
QO. Leavenworth, Lieut., M. C., U. S. Army, Glencoe, who had 
been located in the St. Mihiel sector, has been sent to the 
University of Nancy, France, for special surgical study. 


NEW YORK 
Personal—Dr. Clive FE. Hallenbeck, Dunkirk, has been 


placed in charge of the venereal disease clinic which is to 
be opened in that city, May 1——Drs. Clarence L. Hyde, 
Horace LoGrasso, and Harry J. Bendes of the J. N. Adams 
Memorial Hospital, Perrysburg, conducted a public health 
clinic at Gowanda, April 11. This was the first of a series 
of clinics to be held in Cattaraugus County under the 
auspices of the Tuberculosis Committee of the State Chari- 
tes Aid Commission.——Dr. Isaac W. Brewer, Geneva, has 
been apponted full-time health officer of Watertown. 
Public Health Activities.—Sufficient funds have been prom- 
ised to secure the services of expert diagnosticians for two 
tuberculosis clinics which will be held each month for one 
year, at Plattsburg——The local Red Cross Chapters in 
Waverly and East Rochester have utilized Red Cross funds 
for the employment of public health nurses. A health 
survey of the Tonawanda Indian Reservation is being made 
by Mrs. Elizabeth N. Finnegan, who previously made a 
similar survey of the Onondaga Indian Reservation.——The 
trustees of the village of Potsdam have engaged a public 
health nurse. The Onondaga Indian Reservation has 
employed a visiting nurse who, in addition to her regular 
duties is plarming a social center for young women and aid- 
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ng in the distribution of clothing to families in need.— 
lhe Cayuga County board of supervisors has appropriated 
$5,000 for the establishment of a county laboratory at Auburn 


New York City 


Personal.—Lieut.-Col. Burton J]. Lee has been cited for 
exceptionally meritorious and distinguished services as sur 
gical consultant attached to the Second Division. He served 

ntinuously at the front, and displayed unusual ability in 
directing surgical teams which cared for hundreds of 
wounded soldiers at a time when adequate hospitalization 

uld not be established. 

Dinner to Colonel Lambert.—A complimentary dinner was 
tendered Col. Alexander Lambert, M. C., U. S. Army, Presi 
dent-Elect of the American Medical Association, by his pro 
fessional friends in New York City on Saturday night, April 
12, at the new Commodore Hotel. About 400 of the lead 
ng physicians of New York and the East attended. Dr 
George D. Stewart acted as toastmaster. The speakers were 
Col. Frank Billings, M. C., U. S. Army, Chicago; Dr. William 
S. Thayer of Baltimore, formerly Brigadier-General, M. ¢ 
U. S. Army; Dr. George E. Brewer of New York, formerly 
Lieutenant-Colonel, M. C., U. S. Army, and Rev. Charles A 
Eaton of New York. Dr. Lambert responded with an account 

f his experiences abroad as chief medical director of the 
\merican Red Cross hospitals. 

The Drug Campaign.—Health Commissioner Copeland has 
made a formal protest to the prison commission that con- 
victs in state institutions are receiving an uninterrupted sup 
ply of narcotic drugs. Another serious matter brought to 
the attention of the health commissioner is that a consid- 
erable number of transportation employees are drug addicts. 
According to Commissioner Copeland, the state narcotic 

mmission has not yet taken steps toward remedying the 
situation over which it has sole control. The commissioner 
has offered the narcotic drug commission offices and clerks 
in the department of health building, as no appropriation 
vas made for offices for the commission in this city. The 
announcement is made that no more clinics for the treat- 
ment of drug addicts will be opened by the health depart- 
ment at present and that the work will be confined to that 
of the Worth Street Clinic. Dr. Copeland emphasizes the 
necessity for physicians to continue prescribing for drug 
addicts with a view of effecting a cure. Walter R. Herrick 
has been appointed chairman of the state narcotic drug com- 
mission. Statistics based on the histories taken from 214 
drug addicts coming to the clinic show that most of them 
are unskilled workers. Thirty-four different pursuits are 
represented. At least 20 per cent. of the addicts are engaged 
in transportation work. Among this number were four phy- 
sicians, one newspaper man and a schoolteacher. 


OHIO 


Trachoma Threatened.—There are reported to be more than 
500 cases of chronic infection and inflammation of the eyes 
in the city of Portsmouth, and Dr. William S. VanFossen of 
the state board of health considers the situation sufficiently 
grave to require prompt and decisive action. This may neces- 
sitate medical inspectors and attending nurses in schools 
and the establishment of a clinic for further treatment. 

Correction.—Information has been received from the secre- 
tary of the state medical board that the item which appeared 
in THE Journat, April 12, p. 1089, relating to the Talley bill 
is incorrect, explaining that the Talley bill is an amend- 
ment to the medical practice act of Ohio, and gives mayors’ 
courts, police courts and justices of the peace final jurisdic- 
tion, and that it is general in its application, applying both 
to medical and to limited practitioners. 

Personal.—Aretas E. Biddinger, Asst. Surg., Lieut., M. C., 
U. S. Navy, Cleveland, has been recommended for the Dis- 
tinguished Service Order. Dr. John W. McKemy, Capt., 
M. C., U. S. Army, who has been on duty with the American 
Expeditionary Forces in France and who was cited by Major- 
Gen. John O’Ryan for gallantry under fire, has been dis- 
charged from the service and returned to his home.——Dr. 
George R. Wiseman, Amherst, who is on duty in Palestine, 
has been assigned to take charge of the hospital at Damascus. 

Illegal Practitioners——Laura May, Columbus, is said to 
have been placed under arrest at Yellow Springs, April 2, on 
the charge of practicing medicine without a certificate. The 
affidavit against Dr. May charges her with illegally practic- 
ing medical healing in the case of the 7 year old child of 
John F. Bock, Montgomery, who is a sufferer from organic 
heart trouble——Charles H. Ross, Youngstown, is said to 
have been arrested on orders of agent of the state health 








MEDICAL 


NEWS 1237 


é 
department charging him with practicing medicine without 
a license or certificate from the state medical board, and 
representing himself as being a heensed physician. He was 


sentenced to three months in the county jail and to pay a fine 
of $300 and costs 


PENNSYLVANIA 
Health Department Summer Campe.—l)r Fidward Martin 
state commissioner of health, has arrang: ior a serics t 


summer camps for the medical inspectors of his departmer 


with the idea of extending them for other attachés of his 
department. The county medical inspectors will be required 
to attend the camps, where instruction in sanitation and 


specialized lines will be given 


Hospital Units Return.—Sixtcen medical officers of US 
Base Hospital N 27 the University ot Pitts urgh l 
after more than eighteen months’ service overseas, reac 1 
Pittsburgh, April 4 Base Hospital No. 10, the unit orgat 


ized by the Pennsylvania Hospital, landed in New York 
April 17. This unit left this country in May, 1917, with 
twenty-seven officers, sixty-five nurses and 165 enlisted men 
It returns with twenty-eight officers, eleven of whom were 
with the original unit, and 168 men. At Tréport, France, it 
handled 48,800 cases; during the second battle of Ypres, in 
August, 1917, and in March, 1918, the unit’s limit was severely 
taxed. The unit was cited on two occasions by the Britis! 
high command. The first citation was in September, 1917, 
and the second in March, 1918 


Personal.—In celebration of forty continuous years of ser 
vice on the staff of the Dixmont Hospital for the Insar 
thirty-five years of which were spent as superintendent, a 
reception was tendered Dr. Henry A. Hutchison by friend 
and employees, at Dixmont, April 15 Fred H. Bloon 
hardt, Lieut.-Col. M. C.. U. S. Army, Altoona, has been 
selected by the general staff of the army in France to take a 
postgraduate course in medicine at the Sorbonne, Paris 
Dr. Maurice T. Leary, Ridgway, secretary of the Elk County 
Medical Society, has been appointed county medical inspector 
for the department of health Dr. lohn L. Marchand 
Irwin, has returned from Prinzapolka, Nicaragua, Central 
America, where he has been for several years Edward R 
Plank, Major, M. C., U. S. Army, Carlisle, one time secre 
tary of the Cumberland County Medical Society, is now com 


manding officer of the 316th Field Hospital, American Exp 


ditionary Forces Dr. John N. Sprowls, Claysville, was 
seriously injured when his automobile went over an embank 
ment near Taylorstown, February 27. His left hip was 


fractured and left knee lacerated. He is under treatment in 
the City Hospital, Washington. 


Philadelphia 


Qualify for Medical Inspectors. — Twenty-one physicians 
in a class of thirty have qualified for the position of assis 
tant school medical inspector, bureau of health 


Public Health Day.—A public health day has been set for 
April 30. It will be conducted under the auspices of the 
department of public health and charities, College of Physi 
cians, Child Federation, county medical society, and Babies 
Welfare Association. The meeting will be held in the Wil 
liam Penn High School. The speakers will be: Dr. Edward 
Martin, commissioner of health for Pennsylvania; Dr. S 
Josephine Baker, director of the Bureau of Child Hygiene, 
and Dr. Wilmer Krusen, director of the department of health 
and charities. 


Babies Hospital Contract.—The contract for the Babies 
Hospital, to be erected at the northeast corner of Delancey 
Place, has been awarded. The building is to be eight stories 
in height, and fireproof. The Babies Hospital in Phifadelphia 
was established in June, 1911, and was incorporated under 
the laws of Pennsylvania, to provide ‘for the treatment and 
care of sick babies and in connection therewith, to instruct 
and train suitable persons in the duties of caring for babies: 
to institute plans for the study, prevention and cure of dis- 
ease of early life.” 


VIRGINIA 


Object to License Tax.—Physicians and dentists of Nor 
folk, it is said, are planning to discontinue free service in 


various departments of the city government through the 


health department, following the assessment of a license tax 
against the professions. The tax proposed by the ordinances 
is $25, and 1 per cent. of all income over $2,000. In their 
claim for tax exemption, physicians declare that they give 


at least $200,000 in gratuitous services to the city each year 
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New Sanatorium to Be Established.—A new sanatorium for 
the treatment of pulmonary tuberculosis is to be established 
at Charlottesville during the summer by the state board of 
health 
built by 
ville 


the board, the others being at Catawba and Burke- 
The state board of health and the University of Vir- 
ginia Department of Medicine plan to affiliate in the con- 
duct of the sanatorium, the students of the medical school 
erving in rotation in the sanatorrum, and the nurses for the 
institution being supplied from the university hospital train 
ing school. It 1s expected that the institution will open next 
autumn, as soon as buildings capable of housing 100 or more 
patients are completed 


WISCONSIN 


New Officers—At the annual meeting of the Marinette 
County Medical Society held in Marinette, March 28, Dr. 
John W. Boren was elected president; Dr. Alexander T. 
Nadeau, vice president, and Dr. Luella E. Axtell, secretary- 
treasurer -The Fox River Valley Medical Society at its 
annual meeting held in Fond du Lac, March 11, elected Dr. 
Rk. H. Purdy, Appleton, president. Green Bay was selected 
as the next place of meeting. 

Personal.—Clarence C. Del Marcelle, Lieut.. M. C., U. S. 
Army, city physician of Neenah, who has been on duty in the 
American Expeditionary Forces, has been awarded the Croix 
de Guerre for bravery while attending wounded men under 
fire Dr. William L. Holt, health officer of Beloit, who has 
been ill with scarlet fever, is convalescent, and has resumed 
his duties Dr. Walter A. McEachern, M. C., U. S. Army, 
Superior, has been elected president of the Superior Medical 
Oftheers of the World’s War.——Dr. Joseph N. Aubin, Pesh- 
tigo, is under treatment in St. Joseph’s Hospital in Menom- 
onie, for pleurisy. 


CANADA 


Defeat of the Osteopath Bill—The Bulletin Médical de 
Québec remarks, “As we might have foreseen, the osteopath 
Intl has been again rejected by our legislators. It did not 
even succeed in getting into the legislative assembly, and 
the efforts for it had to be restricted to an attempt to 
influence the committee on private bills.” 

The Quebec Medical Society.—This medical society seems 
to be displaying a new burst of energy which arouses 
the expectation of important works. The next meeting is to 
be held in new quarters and in a new part of town. The 
Bulletin Médical de QOnébec comments that it is hoped that 
this new start will aid in drawing the members of the pro- 
fession closer together for mutual stimulation and produc- 
tion of works which may in time form an important nucleus 
for medical progress. “It is a duty for us all in this after- 
the-war period to aid in this work of reconstruction and 
development.” 


GENERAL 


Roentgenologists to Meet.—The midsummer meeting of the 
Western Roentgen Society will be held in Cleveland, June 
5 and 6, under the presidency of Dr. Oliver H. McCandless, 
Kansas City, Mo. 


Women Physicians Medical 


Establish Hospitals.—The 
Women’s National Association, New York, has established 
and is maintaining four hospitals in France and one in 
Serbia, and has sent more than 100 women physicians to 
service in Europe. 

Red Cross in Serbia.—Nineteen American women physi- 
cians are now in the Balkans, assisting the American Red 
Cross in its work of caring for the sick and destitute. These 
physicians are from the American Women’s Hospital at New 
York and are located in Serbia, Montenegro and Albania. 
In Serbia, where the most sickness and destitution exist, the 
following women physicians are at work: Drs. Marjorie B. 


Burnham, Ashtabula, Ohio; Mary H. Elliot, New York; 
Harriet M. Gervais, Dorchester, Mass.; Alberta M. Greene, 
Judith Bay, Mont.; Lulu Peters, New York: Marion C. 


Stevens, Reading, Mass.; Regina Flood Keyes, Buffalo, and 
F. Mabel Flood, Elmira, N. Y. Dr. Katherine M. Cook, 
Washington, Pa. and Dora E. Bowman, Kansas City, Mo., 
are assisting the American Red Cross physicians in Monte- 
negro; and Drs. Nell G. W. Bartram, Huntington, Pa.; Mary 
J. Hyndman, Philadelphia, and Sarah E. Foulks, Burlington, 
N. J., are doing similar work in Albania. 

Miss Delano Dies.—Miss Jane A. Delano, who died, April 
15, aged 56, at Base Hospital No. 8, at Sauvigny, France, 
was one of the foremost figures of the nursing world. Under 
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her direction more than 30,000 nurses were recruited through 
the American Red Cross for service with the Army and Navy 
after the United States entered the great conflict. Miss 
Delano graduated from Bellevue Hospital, New York, in 1886, 
and two years later volunteered to nurse yellow fever victims 
in Jacksonville, Fla. Although at that time medical science 
had not decided that the mosquito was a yellow fever carrier, 
Miss Delano had reached that conclusion, and had insisted 
on the use of mosquito netting by her nurses with the most 
satisfactory results. In 1891 she was made superintendent 
of the nurses’ training school of the University of Penn- 
sylvania, a position she held for five years, and in 1900 she 
returned to Bellevue Hospital to direct the nurses’ training 
school there, continuing in the capacity until 1905. When 
the American Red Cross, following the final reorganiza- 
tion in 1906, entered into an agreement with the American 
Nurses’ Association for the purpose of developing a nursing 
reserve for the Army Nurses Corps, Miss Delano was 
appointed chairman of the committee in charge of the work. 
She was also named as superintendent of the Army Nurse 
Corps by the Surgeon-General, in which capacity she visited 
the Philippine Islands, China, Japan and Hawaii. 

Conference on Hospital Standardization—On Monday, 
April 21, at the headquarters of the American Medical Asso- 
ciation, Chicago, a conference was held of representatives of 
eight organizations interested in the development and stand- 
ardization of hospitals. The organizations and their repre- 
sentatives are as follows: American Medical Association, 
Dr. Arthur Dean Bevan; the American Hospital Association, 
Dr. A. R. Warner; the American College of Surgeons, Col. 
Franklin H. Martin; the Association of American Medical 
Colleges, Dr. Fred C. Zapffe; the Catholic Hospital Associa- 
tion, Dr. B. F. McGrath; the American Nurses’ Association, 
Miss Clara D. Noyes; American Association of Hospital 
Social Workers, Miss Edna G. Henry; Federation of State 
Medical Boards of the United States, Dr. Walter L. Bierring. 
Others present were Dr. S. S. Goldwater, director of Mount 
Sinai Hospital, New York; Dr. John M. Dodson, dean of Rush 
Medical College; Dr. N. P. Colwell, secretary of the Council 
on Medical Education of the American Medical Association, 
and Miss M. H. McMillan, principal of the School for Nurses 
of the Presbyterian Hospital. 

It was decided to organize an American Hospital Con- 
ference to be made up of two representatives of each of the 
organizations above named and two each also from the Amer- 
ican Association of Industrial Physicians and Surgeons and 
the medical departments of the United States Army, Navy 
and Public Health Services, altogether twenty-four members. 
An executive council of three members was created to have 
in charge the formulation of standards, constitution and other 
essentials which will be presented at the first meeting of the 
conference which it is planned will be held in connection with 
the annual meeting of the American Hospital Association in 
September. A second meeting will be held in connection with 
the annual conference of the Council on Medical Education 
to be held in Chicago in March, 1920. The members appointed 
on the executive council were Dr. A. R. Warner, chairman, 
Cleveland; Dr. John M. Dodson, Chicago, and Dr. Walter L. 
Bierring, Des Moines, lowa. It is believed that through this 
hospital conference any standards prepared for the measure- 
ment of hospitals will meet the needs of all the various 
factors now interested in the development and standardiza- 
tion of hospitals. 


FOREIGN 


The Helmholtz Medal.—The German Helmholtz medal has 
been awarded this year to Roentgen. 


The German Casualties During the War.—The Deutsche 
medizinische W ochenschrift of Dec. 26, 1918, stated that the 
latest official figures place the casualties at 1,600,000 killed, 
including 58,500 officers ; 20,300 missing; 618,000 severely and 
4,164,000 less severely wounded. 


Deaths in the Profession Abroad.—L. Mohr, professor of 
internal pathology at the University of Halle, author of works 
on metabolism.——Dr. T. Jaffé, at Frankfurt a. M., aged 69. 
——Dr. R. Semon, professor of anatomy at the University 
of Jena, author of a well known work on the memory, aged 
60.—Dr. H. Fischer, formerly professor of surgery at the 
University of Berlin, aged 88. 

Miyajima Doing Research Work in Brazil—The Japan 
Medical World states that Professor Miyajima of Tokyo has 
arrived in Brazil where he is to do research work at the 
Butantan Institute, the free use of which has been granted 
him by the public health authorities. This institute spe- 
cializes in the preparation of antiserums and antivenins. 
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‘ma’s research on Japamese river fever, in collaboration 
Professor Kitashima, was recently mentioned in THE 
cat, p. 1115. 
Physicians in German Legislative National Assembly.— 
ne physician, Dr. Hartmann, was elected to the National 
nbly in Germany, but three physicians represent the 
ssion in the Prussian Assembly. They are Abderhalden 
jalle, Schlossmann of Dusseldorf and Struve of Kiel 
ian, who for many years has been the valiant represen- 
f the profession in the reichstag, was a candidate for 
n but was defeated, as also was a woman physician 
date. 
Personal.—Norman Cecil Rutherford, Lieut.-Col, R. A. M. C., 
nd, has been ordered to be detained as insane in his 
r the killing of Miles Charles Seton, Major, R. A. M. C 
{elbourne, Australia, January 13———Dr. Elizabeth E. 
ird, dean of Union Medical College, and superintendent 
Douw Hospital, Peking, China, spoke before the Pres- 
rian Society in Seattle, April 8 Dr. Leonard has been 
hina since 1895 and expects to return to her work in 
The hospital with which she is connected cares for 
8,000 patients a year. 


Too Many Medical Students in Austria—The Deutsche 
licinische Wochenschrift relates that 1,000 students regis- 
i for Professor Tandler’s course in obstetrics, at Vienna, 
inother professor of obstetrics had quite a large regis- 
n. Tandler appealed to the students for most of them 
andon the idea of a medical course and take up another 
r, preferably farming. He declared that there would 
room for so many physicians in Austria, and that 
bly physicians from Austria would not find a ready 
come in other countries for the next few years at least. 
re are about 4,000 medical students enrolled, a fourth of 
from Galicia. He protested that some limit must be 
sed. 

Proposed Consolidation of Danish Medical Societies.— 
\iter prolonged discussion, the Copenhagen Medical Society 
ntly voted, with only two dissenting voices, in favor 
e formation of a Danish Medical Association to con- 
ate the medical societies of the country and the spe- 
st societies, and to accept the offer of the owner and 
rs of the Hospitalstidende to hand over that journal to 
new general association. The Copenhagen Medical 
ety has a record of 125 years of work, and was for many 
nerations the center of scientific activity for the whole 
ntry. The trend of the times has brought into existence 
ndependent medical societies at other points, and each group 
i specialists now has its own society; but the profession 
realizes the importance of organization and cooperation 
a country-wide scale, and delegates from the existing 
ieties have been discussing the proposed merger for some 
The Hospitalstidende is owned by Prof. T. Rovsing 
offered to turn it over for five years to the proposed 
new Danish Medical Association. The other Copenhagen 
ical weekly, the Ugesknift for Leger, is the organ of the 
indelige Danske Legeforening. Both have been indexed 
‘larly in our Current Literature Department since its 
dation as taking high rank among the representative 

ical journals of the world. 


Conference of Italian Medical School Inspectors.—The 
linico relates that the medical school inspectors of the 
neipal cities of Italy met recently at Bologna under the 
spices of the Italian Association for the Hygiene of Schools. 
» addresses and discussions emphasized the necessity for 
cating the public to the idea that the school is the pivot 
all action for the hygienic uplift of the nation. Resolu- 
ns were passed urging the adoption of medical school 
spection for all schools throughout the country, and a 
irse of training in pedagogic hygiene for all candidates for 
ichers of every grade, from the lowest to the highest. It 
is decided to publish a pamphlet on school hygiene in its 
nutest details, to be sent to all health officers, school prin- 
als and school inspectors, etc., and another pamphlet more 
pularly worded will be distributed among the teachers. 
he American Red Cross has promised its cooperation in this 
ne. The Italian Association for the Hygiene of Schools 
iS a permanent office in charge of Prof. M. Ragazzi, via 
aldi, No. 15, Genoa, Italy, and it asks for suggestions of all 
nds on ways and means to promote hygiene, and reports on 
hat has been already accomplished at various points in the 
ie of hygiene in and outside of the school, training in 
giene, etc. The Italian government has already organized 
series of five lectures on practical hygiene to be delivered 
all the normal schools of the country by university lec- 


rers, 
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LONDON LETTER 
Lon pon April 2, 1919 
The American Red Cross in Great Britain 


An account of the work of the American Red Cross in 
Great Britam compiled by Capt. C. D. Morris, the director 
of mformation attached to the American Red Cross m this 
country, makes am interesting story of difficulties overcome 
and efhcient organization. At the opening of 1918, the only 
hospital beds available for American soldiers were in tw 
or three American Red Cross hospitals which were then 
betng used for British troops. The influx of Americans was 
only just beginning, and the Army Medical Service and the 
Red Cross together bent themselves to the task of providing 
adequate accommodation for hospital cases. All the Amer: 
can hospitals were directly in charge of the United States 
Army or Navy medical authorities. The assistance of the 
Red Cross was called on in cases in which the army and navy 
supply department found itself unable, for any reason, 1 
meet the requirements of the men, or in case of sudden 
emergency. The function of the Red Cross hospital depart 
ment became, therefore, largely that of a supply and equip 
ment organization, and this function was exercised through 
members of the Red Cross personnel acting in conjunction 
with, and more or less under the direction of, the army 
medical authorities. Practically no plans for any extensive 
hospital organization in Great Britain were thought neces 
sary until the German spring offensive brought about a 
sudden decision to bring large numbers of American sick and 
wounded to England. With the decision to brigade American 
troops with the British, an entire revision of the plans f 
hospital work became imperative, for now Americans f1 
the front were expected to come to England in large nun 
bers. In the meantime, the number of American troops that 
were being transported by way of England had increased 
beyond all expectations, and large increases in the corre 
sponding hospital accommodation became necessary for their 
needs. In addition, the possibility of an epidemic had als 
to be kept in mind. A considerable number of pneumonia 
cases were expected from the transports during the autumn 
and plans were made accordingly; but the enormous number 
of serious cases which accompanied the outbreak of influenza 
on the transports swamped all the hospitals and tested t 
the utmost the army medical service 

The general scheme of hospital construction adopted by 
the army in the early summer of 1918 provided for a total 
of about 25,000 beds before the end of the following winter 
Of this number, the ten American Red Cross hospitals for 
soldiers (excluding the two naval hospitals and the nurses 
convalescent home) would have provided about 5,500 beds 
if the plans for construction had not been broken off by the 
armistice. At this time the total number of beds availabl 
in Great Britain was about 9,770, of which 2,700 were in th: 
ten American Red Cross hospitals. The largest number 
Americans cared for at any one time in American hospital 
in Great Britain was 9,310 (Nov. 12, 1918). The numb« 
American soldiers cared for in British hospitals reached 
maximum point, Oct. 3), 1918, when there were 5,584 | 


I 


to the end of September, the supply of American hospita 
beds in Great Britain generally exceeded the demand: bw 
during October and November, it did not This was due 
mainly to the influenza epidemic, and large numbers 
influenza patients had to he sent to British hospitals. The 
influenza epidemic marked a separate epoch in the hospital 
problem in Great Britain. More than half the deaths am 
the American forees in Great Britain were due to this cat 
The total number of cases during the period under re 
was 7,512. The number of deaths from pneumonia ns 
the same period was 1,717. The total number of American 
soldiers who were patients in hospital in Great Britain 


during the year was 41,892. The high-water point of th 
American hospital records for the year came in October 
when the influenza epidemic was at its height. During that 
month, 12,806 American soldiers were admitted to hospital 
in Great Britain. The army medical pe rsonnel engaged in 
the work of American hospitals in great Britain numbered. 
all told, about 3,200 persons, including 310 medical officers 
541 nursing corps, and 1,990 enlisted force. 


The Prevention of Anthrax 


In a lecture delivered at Bradford, Dr. T. M. Legge, gov 
ernment inspector of factories, dealt with the problem of 


anthrax prevention. He said that efforts had heen made 


during the past forty years to control the danger to th: 
operatives from anthrax in infected wool and hair coming 
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from ‘abroad. These consisted in attempting to remove dust 
by downward exhaust ventilation, separating out fallen 
fleeces and blood-stained material, and warning the workers 
of the need of early treatment, by means of illustrated pla- 
cards showing the nature of the disease. Despite this, 
although the mortality rate had been kept down, the number 
of cases had increased, especially during the war. Thus, in 
the five years 1901 to 1905, ninety-eight cases were reported, 
including twenty-nine deaths; and in the five years 1914 
to 1918, 242 cases and thirty-one deaths. Only two ways 
were possible for getting at the cause—either to prevent 
animals from contracting anthrax or to destroy the spores 
before fleece or hair was handled. No one could hope that the 
nomadic tribes in Central Asia would take steps to stamp out 
the disease in animals. Steam, while destroying anthrax spores, 
destroyed the wool for manufacturing purposes. Researches, 
however, carried out during the war at Bradford on behalf 
of the anthrax committee appointed by the Home Office, 
showed that wool containing highly infected blood clots 
could be rendered practically sterile by treatment involving, 
first, agitation for twenty minutes in warm water containing 
soap solution and a little sodium carbonate, assisted by 
squeezing through rollers, subsequent agitation of the wool 
with little blood adhering to it in a bath of warm water 
containing 2.5 per cent. formaldehyd, again assisted by 
squeezing through rollers, and finally drying in a heated 
current of air. Already steps are being taken to establish a 
trial disinfecting station in this country, and to carry out 
the disinfection of the most dangerous materials. Ultimately 
is hoped that the disinfection will be carried out under 
British control in the place of export of infected material. 


Health and Occupation 

The agitation of the miners for increased wages and shorter 
hours of work has been carried out with a good deal of 
exaggeration as to the danger and unhealthfulness of their 
work. In a letter to the Times, Prof. J. S. Haldane corrects 
this widespread mistake as to the dangers to life and health 
in coal mining as compared with other occupations, and gives 
the subjoined table, compiled from the last of the reports on 
occupational mortality issued by the registrar-general. The 
figures are for ages from 15 to 55, the death rates for older 
persons being unreliable on account of imperfections in the 
census entries. For purposes of comparison various occupa- 
tions are included. 


DEATH RATES FROM ALL CAUSES PER THOUSAND 
LIVING IN EACH AGE _ PERIOD 

7-———Age Period——, 

15-25 25-35 35-45 45-55 

All occupied and retired males....... caw oa 6.3 10.9 18.7 
Occupied and retired coal miners.. wa Se 5.1 8.0 15.2 
Occupied and retired barristers and solicitors 4.9 7.6 13.8 
Occupied and retired shopkeepers i. ae 5.6 9.4 16.4 
Occupied and retired physicians ............ : 5.6 10.6 18.5 
Occupied and retired farm workers.......... 2.4 4.3 6.4 11.2 
arn 9.6 13.9 19.8 29.6 


Occupied and retired merchant seamen 





\mong coal miners the death rate from accident is about 
double that in average occupations. Even so, coal mining is 
a relatively safe occupation. It has become so to a steadily 
increasing extent during the last forty years. Apart from 
accidents, it is now one of the most healthful occupations, 
though it could be made still more healthful and considerably 
safer. 

MEXICO LETTER 
Mexico City, April 13, 1919. 
Lethargic Encephalitis 

News has been received from the cities of Monterey and 
Merida that some cases have been observed there which 
it is believed may be lethargic encephalitis. Although the 
news has not been confirmed, as the notice came from news- 
paper correspondents, yet it has not failed to excite some 
alarm. The public health authorities have not made any 
statement on the matter. If, as some think, the encephalitis 
has some relation to the epidemic of influenza, the fact is 
rendered probable by the extent of epidemic influenza in 
this country during the preceding months. If, on the other 
hand, the encephalitis is regarded as an anatomic variety 
of poliomyelitis, then it would be more difficult to explain, 
as the latter disease is only exceptionally seen here. 


Smallpox 


The state of Oaxaca is now taking its turn among the 
states where smallpox is developing in epidemic form. As 


MEDICAL NEWS 


Journ. AM A 
Aprait 26, 1519 


part of that state has withdrawn from allegiance t 
Central Government, it is feared that the disease may ca 
more ravages there than in other regions. 


Visitors from the United States 

Within the last month we have received the visits of « 
ferent parties who have come from the republic north of us 
for the purpose of linking closer together the two countr 
One group came from San Antonio, Texas, others from 
Mississippi Valley, and the last party from Dallas, Tex 
All were very cordially received and_ entertained, 
expressed very favorable opinions of Mexico, and emp! 
sized the necessity for establishing durable harmony between 
the two neighbors “which are neighbors by a geograp! 
fatality which nothing nor no one can change.” I appr: 
ciate the truth of the remarks of the visitors, their good faith 
and their good wishes, but as all the visitors so far ha 
been mostly merchants, I assume that the relations wl 
they are promoting are commercial relations. But, if 
wish is to have the two peoples actually fraternize—which js 
what the cultured and liberal persons here desire—then there 
must. be a work of propaganda of culture, sending to Mexi 
university professors, preferably those that can talk Spanish 
or French; there must be efforts made to increase the en 
gration of students to the United States and of Mexican 
professional men to the United States to take postgraduate 
courses, and there must be efforts made to promote the 
study of Spanish beyond the Rio Grande and of English on 
this side of it. Much has been said recently of the inter- 
change of university professors and students between the two 
nations—and I have made myself the echo of the notices 
of this kind that have been sent out—but it is certain that 
to date, so far, there has been nothing but a series of beau- 
tiful prospects. Only one single concrete fact has been 
realized to date in this “getting together” on a higher plane 
than mere business, and this one concrete fact is the appear- 
ance of the Spanish edition of THe JournaL. This has had 
results, but the medical profession is not a leading force 
except in a few matters. 


Personal 
Among the recent deaths in the profession in Mexico 
are those of Dr. Delfino Victoria, who was governor 


the state of Veracruz; Dr. N. San Juan, retired from prac- 
tice for twenty years, the first incumbent of the chair of 
gynecology in the medical faculty here, and Dr. Domingo 
Orvainanos, formerly professor of clinical medicine in the 
medical faculty here and later member of the National Pub- 
lic Health Board from 1877 to 1918. He was the represen- 
tative of Mexico in various scientific congresses. 

Dr. Pedro José Zepeda, a native of Nicaragua, but recently 
residing in New York, has arrived here and been cordially 
welcomed. Dr. J. Gonzalez Uruena has been appointed 
consejero of the University in place of Dr. Orvananos. 
Dr. M. Aveleyra has been added to the medical faculty here 
as profesor libre of medical pathology. 








PARIS LETTER 
Paris, March 13, 1919. 
Healing of Fractures after Primary Suture 


At a recent meeting of the Société de chirurgie de Paris, 
Dr. Pierre Duval reported 56 cases of war fracture which 
had been sutured primarily by Dr. Picot after proper sur- 
gical cleansing of the site of the fracture. The results 
obtained have been 3 pseudarthroses, 3 delayed unions and 
50 unions, the parts involved and the time required being: 
10 fractures of the forearm, one or both bones, twenty-three 
days; 21 fractures of the humerus, thirty-five days; 11 
fractures of the legs, sixty-eight days, and 8 fractures of 
the femur, eighty-six days. The fractures of the arm and 
forearm healed as rapidly as do closed fractures of the same 
bones, but in cases of fractures of the bones of the lower 
extremities, healing did not take place as quickly. Accord- 
ing to Dr. Picot, the reason for this was that fractures of 
the upper extremities were mobilized early, whereas those 
of the lower extremities were mobilized late. The conclu- 
sion arrived at is that these war fractures should be sutured 
as soon as possible so that they may be treated as closed 
fractures at the earliest date. 

Picot made a radiographic study of these fractures treated 
by primary suture, and arrived at the conclusion that in 
the consolidation of a war fracture the bone alone is involved. 
There is no bloody effusion around the bone arfi no attri- 
tion of the soft parts, such as are found in ordinary simple 
fractures, as the contused muscles have been resected and 
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loody effusion evacuated by filiform drainage; on the 
hand. infection does not reach the seat of the frac- 
Under these special conditions the consolidation 1s 
exuberant, there is no large callus and no exostoses 
allus forms a cement which unites the two bone frag- 
and the consolidation occurs with the minimum oi 


nit 


Obligatory Physical Education 


national committee on physical education, sports and 

hygiene recently held a general meeting under the 
dency of M. Henry Paté. Propositions presented by 
llon and Hélitas concerning obligatory physical educa- 
were adopted unanimously, and it was shown that much 
ress has been made in this direction. M. Paté extended 
s to General Pershing, who, in the name of the Ameri 
army, recently constructed near the Vincennes Wood 
lium which will hold more than 10,000 persons. This 
um was erected at the expense of the Americans and 
be given over to the use of France. Furthermore, the 

-American Union has made known that as a token 
ts regard for France and to aid in welfare work in 
e, 300 Foyers du soldat have been built and will be 
tained at the expense of the Union in various parts 

nee, and that they will in reality become 300 centers 
ysical culture. The city of Paris will establish forty 
grounds and four stadiums on the site of the fortifica- 
which are to be demolished. 

is national committee on physical education, sports and 

hygiene has just organized new courses in social 
ne at the Musée pédagogique. These courses are to 

eugenics, maternity and physical and moral educa- 
alcoholism; venereal diseases, syphilis and gonorrhea; 
tious diseases and tuberculosis; dietetics, and indus- 
hygiene. 

Encouraging Ambidexterity in Children 


the recent meeting of the Académie de médecine, Dr. 
Lingaud pointed out the loss—military, civil and eco- 
which results from an artificial disability imposed on 
ng children, and therefore on adults, in allowing them to 
nly their right hand, so that the left hand is used merely 
auxiliary to the right. Speaking from a military point 
Armaingaud called attention to the statement made 
General Baden-Powell, chief of a British Army Corps 
ng the war, to the effect that no one could doubt the 
1¢ of ambidexterity. If both hands were used equally by 
body, instead of being used only occasionally, or by a 
persons, as is the case today, the strength of the army 
ild be increased notably. Armaingaud also pointed out 
advantages of the ambidextrous use of both hands in the 
tice of surgery and obstetrics, and related the case of a 
fessor of surgery, who, while chief surgeon of an ambu 
during the war, received a serious wound in his right 
but —_ nevertheless, continued to operate with his 
hand, being ambidextrous. He also enumerated a con- 
erable number of other professions in which ambidexterity 
ild more than double the output. 
\t this time, when the population of France is decimated 
tuberculosis and alcoholism, and when the excess of births 
deaths is less each year, it is not a matter of indif- 
nce to permit the population of France to continue what 
be called a physiologic mutilation, one whch may be 
le to disappear at will. Armaingaud proposed to the 
demy (1) to issue an appeal to the people of France 
ng that the mothers, in the interest of the nation and in 
interest of defense of the country, teach their children 
m the first to use both hands equally; (2) to request the 
nister of public instruction to make the equal use of both 
nds obligatory in all the primary and secondary schools; 
to urge the foundation of a prize to be awarded annually 
the teacher in France who has been most successful in 


! 


itrying out this most desirable reform. 


cw York City, 





Marriages 





FRANK Barnes Lone, Capt., 


C., U. S. Army, Sedalia, 
to Miss 


Anna Ruby Dillard of Jefferson City, Mo., in 
March 31. 


louN JosepH Gawey, Waterbury, Conn. to Miss Harriet 


lanche C. Cowan of Chicago, April 6. 


lHomas Frioyp LeatHerwoop, Minot. N. D., to 
lise Smith of Buckingham, Que., August 13 


Miss 
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Deaths 


Mortimer Frank ® Chicago; 
aged 44; died at his home, 


University of Limon, 190i 
April 21, trom cerebral hemor 
rhage. He was a graduate of the Massachusetts lustitute of 
Technology; ophthalmologist to Michael 
hospitals; a member of the American 
mology and Oto-Laryngology ; 


Reese and thet 
Academy 
editor of the 


tt phel al 


is edie tin ' a 


Chicago Society of Medwai History; especially known | 
his enthusiastic interest in medical historical subject 
possessor of an extensive collection of medical hist 


books, correspondence and incunabula; the author of interest 
ing studies on “Caricature in Medicine” and m “fat 
Ophthalmologic Surgeons,” as well as of numerous ot! 
medical historic essays. He had recently completed a t 
lation of Choulant’s History of Anatomical Illustration wt 
it 1s believed will be of great use to anatomists, artists and 
art schools. 


al 
’ 


William Henry Lane, Buffalo; University of Vermont, Bur 
lington, 1913; aged 37; a member of the Medical Societ f 
the State of New York; a captain in the Medical ‘ 
in the 74th Infantry, N. Y.. N. G. and recommended for 


commission as first lieutenant, M. C, U. § 
graduate of the dental department of the Universit 
Buffalo; at one time resident physician at the Massachuset 
School for the Feeble-Minded, Waverly: for five yea: f 
fessor of physiology, pathology and radiography in the der tal 
department of the University of Buffalo 
gen-ray work; died at his home, April 
chitis. 

William Peter Faust ® Major, M. C., U. S. Army, Schene: 
tady, N. Y.; New York Homeopathic Medical College, New 
York City, 1895; aged 45; a member of the staff of Ellis and 
Mercy hospitals, Schenectady ; for about twelve years surgeon 
to the American Locomotive Works, and health officer of 
Schenectady; who went abroad with the Schenectady Ba 


Army al ‘ 


an expert im roent 
trom acute hr 


Hospital, and afterward instituted base hospitals for the 
British government, his last assignment to duty lhe at 
3ase Hospital No. 33, and who was honorably discharged 
from the Army, January 24; died at his home, March 27 
from acute nephritis. 

Alexander D. MacDonald, Galen, Mont.;: McGill Univer 
sity, Montreal, 1887; aged 58; formerly health officer of 
Kallispell, and surgeon to the Flathead County Hospital, and 
Kallispell City Hospital; formerly president of the Flathead 
County Medical Society; thrice elected a member of the 


house of representatives and once speaker of the house 
the last four years superintendent of the Montana Sta 
Tuberculosis Sanatorium, Deer Lodge: died in that instit 
tion, April 6, from pneumonia 


William Henry Elliott, Savannah, Ga.:; 
ginia, Charlottesville, 1858; 
Central of Georgia Railway, and Ocean 
from 1891 to 1913; surgeon of the Savannal 
teer Guard, and later of the First South Carolina Inf 
the Confederate service during the Civil War: at 
president of the Medical Association of Georgia: { 


years acting assistant surgeon, U. S. P. H. S 


University of \ 
aged &2:; chief surgeon : 
Steamship Comp 


assistant 


his home, March 31 

William Asbury Hall ® Minneapolis; Albany (N. Y.) M 
ical College, 1875; aged 65; once president of the Mins , 
State Medical Association and Hennepin County Medical 
Society; a member of the surgical faculty of the Univ: 

1f Minnesota, Minneapolis; ; attending surgeon to St. Mar 


and the Minneapolis City Hospital; consulting surg: 
Northwestern Hospital; chief surgeon to the Minneapolis 
St. Louis Railroad; died at his home, April 12, from cerebral 
hemorrhage 

Willis Sanford Hobson ® Cleveland; Western Resery 
University, Cleveland, 1898; aged 43; a specialist on diseas: 
of the ear, nose and throat; assistant professor of histol 
in his alma mater, and assistant in medicine in the L 
Hospital Dispensary ; 
Fresh Air Clinic; from 1915 t , 1918 treasurer of the Cleveland 
Medical Association; died in the Peter Bent Brigham Hos 
pital, Boston, April 5 

Stewart Donald MacKenzie, Edmonton, Alta 
versity, Montreal, 1901; aged 40; an officer of the Canadia: 
Army Medical Corps ; who had been in command of a militar 
hospital at Brandst shott Camp, England, and later in France 


siting physi lan to the cy ildrer 


McGill U 





®@ Indicates “Fellow” of the American Medical Association, 
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and was discharged from the service in February; fell from 
the window of an apartment in New York City, March 27, 
and died from his injuries a few hours later in Bellevue 
Hospital. 

Giles Hathcock @ Lula, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1888; aged 57; professor of 
materia medica and therapeutics in the Hospital Medical Col- 
lege. Eclectic, Atlanta, and later professor of practice of 
medicine in his alma mater; for many years local surgeon 
of the Southern Railroad; died on a train between Lula and 
Atlanta, April 1, from cerebral hemorrhage. 


Nathan Sidney Everhard ® Wadsworth, Ohio; Western 
Reserve University, Cleveland, 1867; aged 78; local surgeon 
of the Erie Railway for many years; president of the Garfield 
Injector Company, Ohio Match Company, Ohio Salt Company, 
Ohio Boxboard Company, and Wadsworth Savings and Trust 
Company; who underwent operation at Mount Sinai Hos- 
pital, Cleveland, March 26; died, April 3. 


Sheldon Guthrie Evans ® Capt., M. C., U. S. Navy; Col- 
lege of Physicians and Surgeons, Baltimore, 1890; aged 49; 
a member of the Association of Military Surgeons of the 
United States; who entered the Navy, Nov. 18, 1890, and 
whose last station was at League Island Navy Yard, Phila- 
delphia; died in Lankenau Hospital, Philadelphia, March 10. 


Edward Marshall Hyland, Utica, N. Y.; Bellevue Hospital 
Medical College, 1883; aged 60; a member of the Medical 
Society of the State of New York; surgeon in charge of St. 
Elizabeth's Hospital; visiting surgeon to the Utica General 
Hospital, and physician and surgeon to St. Joseph’s Infant 
Home and Maternity Hospital; died at his home, April 11. 

Gustav A. Renz, St. Paul; University of Pennsylvania, 
Philadelphia, 1884; aged 58; also a graduate in pharmacy; 
pathologist to St. Joseph’s Hospital; gynecologist to the City 
and County, St. Luke’s and Norwegian hospitals; for four- 
teen years an official of the St. Paul Department of Health, 
and health officer in 1900; died at his home, April 13. 


Joseph Bernard Monahan, New Haven, Conn.; Darthmouth 
Medical School, Hanover, N. H., 1894; aged 50; a member 
of the Connecticut State Medical Society; a specialist in 
tuberculosis; and for a time a member of the staff of the 
White Haven (Pa.) Sanatorium; medical inspector in the 
public schools; died at his home, March 23. 

John W. Martin, New York City; New York University, 
New York City, 1880; visiting physician to the Northwestern 
Dispensary from 1882 to 1885, and attending physician from 
1885 to 1886: died in a shooting gallery in Chicago, April 14, 
from the effects of a gunshot wound of the head, believed to 
have been self-inflicted, with suicidal intent. 


William Wright Walcott @ Lieut. M. C., U. S. Army, 
Natick, Mass.; Harvard Medical School, 1905; on duty with 
the 10lst Engineers, American Expeditionary Forces, in 
France; formerly state inspector of health and later district 
health officer under the Massachusetts State Department of 
Health; died in France, March 16. 


William LaFayette Cowper ® Lieut. M. C., U. S. Army, 
Michigan, N. D. (license, North Dakota, 1898); aged 43; 
who after graduation from the Second Officers’ Training 
Camp, Fort Snelling, Minn., was made surgeon on a U. 5S. 
Army transport; died in a hospital in Liverpool, March 9, 
from pneumonia. 

Louis Constant Gobron, Rochester, N. Y.; Bellevue Hos- 
pital Medical College, 1888; aged 65; died in the Lee Hos- 
pital, Rochester, April 6, from the effects of poison, believed 
to have been self-administered, with suicidal intent, while 
despondent on account of illness and threatened blindness. 


Joseph Cummings Poffenberger, Sunbury, Pa.; Jefferson 
Medical College, 1912; aged 31; a member of the Medical 
Society of the State of Pennsylvania; recommended for com- 
mission as first lieutenant in the Medical Reserve Corps, 
U.S. Army; died at his home, April 5, from pneumonia. 

William Kirkpatrick Reid, Charlotte, N. C.; New York 
University, New York City, 1891; aged 51; a member of the 
Medical Society of the State of North Carolina; for several 
years city physician of Charlotte; died in the Presbyterian 
Hospital in that city, April 5, from septicemia. 

Joseph Arthur Marchessault ® Ashland, Wis.; University 
of Victoria College, Coburg, Ont., 1877; aged 67; health 
commissioner of Ashland; once president of the Ashland 
County Medical Society; died at his home, about April 1, 
from septicemia, due to an infected toe. 

Phillip Rexford Waughop ® Seattle; Harvard Medical 
School, 1894; aged 51; a specialist in urology; government 
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physician and health officer in the Hawaiian Islands from 
1900 to 1903; an authority on leprosy; died at his home, 
April 2, from pneumonia. 


William Knisely Cherryholmes ® Hamilton, Ohio; Belle\ ue 
Hospital Medical College, 1884; aged 58; a specialist in dis 
eases of the eye, ear, nose and throat; died at the home of 
his nephew at Mansfield, Ohio, March 31, from pneumonia 
following influenza. 

Thomas Milton Morrow, Altoona, Pa.; Baltimore (Md) 
Medical College, 1898; aged 51; a member of the Medical 
Society of the State of Pennsylvania, and Altoona Academy 
of Medicine and Surgery; died in the Altoona Hospital, April 
5, from uremia. 

Claudius Edward Richard King, San Antonio, Texas: 
George Washington University, Washington, D. C., 1859; aged 
79; a member and first president of the State Medical Asso- 
ciation of Texas; a Confederate veteran; died at his home, 
March 14. 

Galusha Burchard Balch, Yonkers, N. Y., and Richmond, 
Mass.; College of Physicians and Surgeons in the City of 
New York, 1860; aged 80; assistant surgeon of U. S. Volun- 
teers during the Civil War; died at his home in Richmond, 
April 8. 

Frank M. Fogle, Rowlesburg, W. Va.; College of Physi- 
cians and Surgeons, Baltimore, 1896; aged 44; a member of 
the West ‘Virginia State Medical Association; director of 


! 


the Rowlesburg Bank; died at his home, April 5, from pneu- 
monia. 

George W. Wroten, Louisa, Ky.; Pennsylvania Medical 
College, Philadelphia, 1861; aged 81; surgeon in the Con- 
federate service during the Civil War; for ten years editor 
of the Big Sandy News; died at his home, April 9. 

Paul Haddock Tracy, New York City; College of Physi- 
cians and Surgeons in the City of New York, 1893; aged 53: 
for many years a surgeon on transatlantic steamships; died 
in New York City, March 29, from heart disease. 

James Madison Graham ® Lieut., M. C., U. S. Army, 
Fruita, Utah; Medical College of Ohio, Cincinnati, 1902: 
aged 40; died in U. S. General Hospital No. 21, Denver, 
about April 6, from tuberculosis. 

John T. Newhouse, Chesterfield, Ind.; Curtis Physio- 
Medical Institute, Marion, Ind., 1890; aged 71; a clergyman 
of the Christian Church for half a century; died at the 
Muncie (Ind.) Hospital, April 8. 


_ Orizaba Manasco, Townly, Ala.; Birmingham (Ala.) Med- 
ical College, 1905; aged 36; a member of the Medical Asso- 
ciation of the State of Alabama; died in a hospital in Little 
Rock, Ark., April 9. 

Marcus Ernest Petersen, Brooklyn; Long Island College 
Hospital, Brooklyn, 1896; aged 47; formerly a member of the 
staff of the Bushwick Hospital; died at his home, April 7, 
from heart disease. 


Jesse H. Lanam, Franklin, Ind.; Central College of Physi- 
cians and Surgeons, Indianapolis, 1882; aged 71; died at the 
home of his niece, near Seymour, Ind., April 6, from cere- 
bral hemorrhage. 


Jacob Sampson Goldberg, New York City; Cornell Univer- 
sity, New York City, 1918; aged 25; died in Mount Sinai 
Hospital, New York City, February 2, from staphylococcus 
infection. 

Albert Alphonse Appel, Philadelphia and Haddon Heights, 
N. J.; Hahnemann Medical College, Philadelphia, 1898; aged 
48; died in his office in Philadelphia, April 9, from heart 
disease. 

Robert Arthur Gilliford, Olsburg, Kan.; Kansas Medical 
College, Tepeka, 1899; aged 49; died at the home of his 
brother in Olsburg, March 13, from cerebral hemorrhage. 


Frank A. Stickney, Kilbourne, Ohio; Columbus (Ohio) 
Medical College, 1880; aged 67; died at his home, March 25, 
from chronic nephritis. 


William Henry Pulford, Delaware, Ohio; Cleveland Uni- 
versity of Medicine and Surgery, 1894; aged 87; died at his 
home, January 16. 

Ostrander C. Pollock, Shobonier, IIl.; 
Institute, Cincinnati, 1882; 
March 21. 

Frederick Alfred Schlanger @ Pittsburgh; University of 
Pittsburgh, 1909; aged 30; died in Atlantic City, N. J., about 
April 6. 

David Andrew McCleary, Camden, Ind.; Rush Medical Col- 
lege, 1883; aged 62; died at his home, March 28. 


Eclectic Medical 
aged 79; died at his home, 
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The Propaganda for Reform 





I~ Tars Deraatwent Arrsan Rerosrs oF tue Councit 
~ PuaasMacy ann CHEMISTRY AND OF THE AssocIaTion 
LasoraTory, ToceTwar wirm Oruee Marres Texornc 

Aw Iwre.ticent Peesceizing ano TO Orrosse 
Mepicat Fravup on Tus Pustic anp on THe Paroression 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 
Council on Pharmacy and Chemistry, at its recent 
11 meeting, discussed at length the revision of New and 
ficial Remedies and the problems of investigating pro- 
tary articles, both of those voluntarily submitted to the 
il, and also of those which the Council takes up on its 
initiative. Other subjects of special interest to the 
al profession, that were considered and acted on at 
meeting, were: 
specific Protein Therapy.—The Council decided to pub- 
it an early date, a report on the unscientific and com 
al propaganda which is being conducted in the interest 
stablishing the use of therapeutic agents of this char- 
The Council believes that the profession should be 
ned of the specious and unproved arguments which are 
vy circulated concerning the results obtained from prepa- 
ns of this character. 
rums and Vaccines.—The Council appointed a committee 
idy the problems of serum and vaccine therapy. This, 
end that it might publish in Tue Journat for the 
mation of the medical profession, the evidence obtain- 
regarding both the value of, and also the dangers inci- 
the use of serums and vaccines. The study is to 
ude (a) an exhaustive review of the literature; (b) a 
‘lation of the experiences of the Army and Navy as 
ealed in available official reports, and (c) a review of the 
relative to these therapeutic agencies available in vari- 
1s clinics of scientific standing. 
Fever Pollen Extracts—A special committee was 
inted to study and report on the present status of pollen 
tracts in the prophylaxis and treatment of hay fever. This 
estigation is to include, especially, the rationale of the 
llen protein mixtures now being advertised. 
Supervision of Potent Drugs by the U. S. Public Health 
rvice.—The Council adopted a resolution urging the enact- 
nt of a law by Congress which shall require the Public 
ilth Service to extend its present work of testing the tox- 
and efficiency of serums, vaccines, toxins, and anti- 
ins, to cover that of testing and standardizing other potent 
edies that are used hypodermically or intravenously. The 
lection of such products as are a source of special danger 
the public health, unless standardized and tested as to 
<icity, would be left to the judgment of the Surgeon- 
neral of the Public Health Service. Some of the prepa- 
ions which might call for such standardization and test- 
ng are extracts of glands such as the pituitary gland, etc., 
highly toxic drugs, such as arsphenamine, neoarsphen- 
ine, digitalis preparations, etc. 
irsphenamine.—The Council passed this resolution: “That 
control of the purity and potency of arsphenamine by the 
ihlic Health Service shall be continued after the conclusion 
peace, and the control of the price be placed under an 
propriate government agency.” 
Irticles Described, But Not Accepted—The Council has 
ng recognized that there are proprietary preparations of 
erapeutic value which are so exploited as to be inadmissi- 
le to New and Nonofficial Remedies. The claims made for 
uch preparations are unproved and, in many instances, are 
alpably false, and such claims and other violations of the 
iles of the Council make the acceptance of the products 
mpossible. The Council decided to describe, for the information 
t physicians, articles of this character, and at the same time 
give the reasons which stood in the way of including these 
reparations in N. N. R. The Council further requested that 
escriptions of articles of this character might be published 


‘HE JouRNAL, and decided that these descriptions should 
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later be published in a separate secnon of New and Noa- 
official Remedies 

Cooperation in the Teaching of Pharmacology and Therea- 
peutics.—A committee on Education was appointed to revive 
the pre-war work of the Council in establishing fuller coop 
eration between the Council and the teachers of therapeutics 
and pharmacology in medical schools. The object in view 
is that of bringing to the attention of third- and fourth-vear 
medical students the therapeutic and pharmacologic problems 
which beset the young practitioner and showing the value 
of the Council's work in helping the profession to solve thes 
difficulties. 

Radium Water Therapy.—Another committee whose report 
should prove instructive and important is that appointed to 
investigate the present status of the therapeutic value of 
radium water therapy 

The following members of the Council on Pharmacy and 
Chemistry were in attendance: 

C. L. Avsweac, Chief of the Bureau of Chemistry, U. S. Department 
of Agriculture 

k \ Harcn eR Professor of Pharmacology, Cornell Univers 
Medical College 


Touxn Howtann, Professor of Pediatrics, Johns Hopkins Us 
Denartment of Medicine 

Reto Hunt, Professor of Pharmacology, Harvwar University Med 
ical School 

Henry Karaewer, Professor of Pharmacognosy, Universit f{™M 
gan, College of Pharmacy 

W Tr. Lowecors, Bard Professor of the Practice of Medicine, Col 


lege of Physicians and Surgeons of Columbia U niversity 

G. W. McCoy, Directer of the Hygienic Laboratory, U. S. Publi 
Health Service 

I G. Novy Professor of Racteriology, University f Michigar 

W. W. Patwer, Associate Professor of Medicine, College of Phy 
cians and Surgeons of Colamina University 

W.A PuCKNER, Secretary of the Council on Pharmacy and (he 
istry and Director of the Chemical Laboratory of the American M il 
Association 

L. G. Rownrtrer, Professor of Medicine, University of Minnesota 


G. H. Simons, Chairman of the Council, and Editor { Tue 
Jovurnat of the American Medical Associatior 

Toratp SoOLLMANN Professor of Pharmacol my and Materia Medica 
Medical Department, Western Reserve University 

Juuivs Srrectirz, Vice-Chairman of the Council, and Profess f 


Chemistry, University of Chicago. 
W. A. PUCKNER, Secretary 
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THE CADUCEUS AS A MEDICAL 
MOTOR CAR EMBLEM 


To the Editor:—Since the American Medical Association 
abandoned the device of the Red Geneva Cross, because it 
rightfully belonged exclusively to the American Red C: 
in 1909, it was proposed to adopt a new emblem which would 
be distinctively medical. In 1912, the knotty rod and serpent 
of AZsculapius with the colors scarlet and gold were found to 
be the ancient inheritance of the physician. Notwithstanding 
this, in the advertising columns of THe JourNAL, the caduceus 
of Mercury is offered to be used on the doctor's motor car 
During the gasless Sundays of last fall a green cross wa 
very largely employed to distinguish the physician and gave 
him the privilege of driving to his practice. 

Possibly the fact that the enchanted wand of Mercury is 
used by the United States Army has misled some to think 
that it is the proper one to carry as the sign of medicine 

Mercury, the Roman god, is identical with the Greek god 
Hermes, and was considered the god of diplomacy, arts 
sciences, commerce, gain and riches, especially of sudden and 
unexpected riches and of good luck at the games. He was 
usually represented with a purse in one hand, his magi 
caduceus in the other, and was supposed to preside over the 
commerce of the Romans 

The caduceus is an evolution of the staff of Hermes, which 
was an olive branch with garlands, for which the two ser 
pents were substituted later in the position of coitus, mean 
ing reproduction and increase, for without these the caduceus 
would be impotent. Then wings were added to indicate the 
speed of Mercury as a divine messenger, and became a sym- 
bol of power that produced wealth and was supposed to be 
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the wand of prosperity. The words commerce, 
merchant, market and mercury all come from the same Latin 
root, merx, mercis, goods, and mercor, to traffic; hence, this 
wand is appropriately placed on delivery cars, railway trains 
and steamships. 


enchanted 


Green is not a medical color but has long been carried by 
the hospital; therefore, the green cross means nothing to the 
physician himself 

In mythology, history and sacred scripture, man has always 
considered the serpent as representing power, wisdom and 
health. Twined about the knotty rod it was associated with 
the statue of A%sculapius at Epidaurus and became the 
earliest symbol of the healing art, as an expressive represen- 
tation of power, support and protection in the difficult and 
knotty problems arising in the management of disease. 

Scarlet and gold have always been regarded as character- 
istically medical colors. In the king’s retinue, during occa- 
sions of state, the physician wore a scarlet cloak to distinguish 
him from the other professions. In the rural districts of 
Massachusetts a red flag was displayed from the farm house 
to notify the physician on his rounds that his services were 
required. In alchemy it is interesting to find that the phil- 
osopher’s stone, when known as the elixir of life, was a red 
tincture, and as the key of wisdom, a red powder, and as a 
remedy for all and to prolong human life, the 
alchemist mentions particularly a red stone. 

Gold was spoken of by Gerber, the father of chemistry, who 
personified it as the “only pure and healthy man,” and it was 
made the symbol of the sun, which orb had the greatest 
influence over disease. 


diseases 


These elements of the knotty rod and serpent, with scarlet 
and gold, have been embraced in the device of a simple 
emblem for the medical and accepted by the 
American Medical hence, it is a mistake to 
persuade the doctor to wear a commercial badge, but he 
should be taught throughout the country, in the Army as well 
as in civil practice, to carry one correct and uniform design. 

Further particulars and explanations can be found in Tue 
Journat, April 24, 1909, p. 325; the Red Cross Bulletin, July, 
1909, p. 40, and New York Medical Journal, May 30, 1914. 

Samuet P. Gernarp, A.M., M.D., Philadelphia. 


profession 
Association; 


[ComMENT.—It has been frequently contended that the wand 
of Mercury is not the proper symbol for the medical pro- 
fession, as it has no medical significance; in fact, its adop- 
tion by the Army Medical Corps might be considered a 
reflection on the interest which we, as a nation, take in 
things classical. If the question is asked why the wand of 
Mercury was ever adopted as the symbol of the Medical 
Corps, the reply is rather difficult; surely not because the 
caduceus was used by Mercury as conductor of the souls of 
the dead to the world below. As pointed out by McCulloch 
(Military Surgeon, 41:137 [Aug.] 1917), the emblem may 
have been borrowed originally from the Public Health Ser- 
vice, in which it had been used for many years. Churchill, 
the London medical publisher, used it on title pages two 
generations ago; but whoever recommended its use as a 
medical emblem in this country has either been conducted by 
Mercury, his titular deity, to join the souls of the dead in 
the world below, or is keeping unusually quiet. 

However, the English are also said to have fallen into the 
same error. McCulloch tells us that the first use of the 
caduceus in medical heraldry was doubtless in the crest of 
Henry VIII's physician, the learned Sir William Butts—the 
same Sir William who appears in Shakespeare’s drama of 
Henry VIII (V, ii, 11): 

[Aside.] ‘Tis Butts, 

The , King’s physician; as he past along, 
How earnestly 


CRAN MER 


he cast his eyes upon me. 


The Greek poets refer to Hermes or Mercury as giving 
sleep with the magic wand to whomsoever he chose; hence 
Milton calls the wand “his opiate rod,” in Paradise Lost, 
xi, 133. Also Erasmus Darwin (grandfather of Charles Dar- 
win) in Loves of the Plants, ii, 291, says: 

So, with his dread caduceus, Hermes led 
From the dark regions of the imprisoned dead; 
Or drove in silent shoals the lingering train 
To Night's dull shore and Pluto's dreary reign. 


Such allusions as these may have given rise to the false 
conception of Mercury and caused the reader to suppose that 
if he could wave the “opiate rod” he could administer medica- 
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ments as well. Be that as it may, the first use of the caducey 
by the Medical Department of our army was on the chevr 
of the uniform of the hospital steward, in 1856, althoug! 
was not employed by the medical officers until 1902. 

As for the staff and serpent of Aistulapius: There is no 
doubt that this is a much more appropriate emblem for : 
medical profession than the wand of “Mercury. It may be 
interesting to note that this emblem is now worn by the Royal 
Army Medical Corps. 

Those who believe that preventive medicine is the crowni: 
glory of the profession, as it certainly would seem to be, 
this time, might prefer as an emblem, Hygeia (the godcd: 
of health and the daughter of Aésculapius), surrounded 
symbols representing her close companions—air, water, light, 
food, exercise, sleep, etc. Thus we should have the culmina- 
tion of the trinity composed of Apollo, the sun-god and the 
very ancient god of medicine; sculapius, considered to | 
the son of Apollo; and the beautiful daughter of Aésculapiu 

Hygeia—at whose shrine perhaps more of the medical pr 
fession of today would be willing to worship than at the shrine 
of Asculapius.—Eb. ] 


a 
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“THE NEEDS OF MEDICAL EDUCATION AS 
REVEALED BY THE WAR” 


To the Editor:—I have read with a great deal of interest 
the article on medical education by Munson, in the last num- 
ber of THe JourNat, and also an editorial and the letters of 
Vaughan and Munson, and I am writing to you to suggest 
that in any statistical study made by the Surgeon-General 
in regard to medical reserve officers it would be of interest 
to know: 

1. The number of graduates of each medical school that 
were commissioned. 

2. The number from each medical school that were dis- 
charged from the service prior to November 11, for any 
reason. 

3. The number of graduates of every medical school living 
Nov. 11, 1918. 

The first two items, of course, could only be supplied by 
the Surgeon-General’s Office, while the latter, I imagine, 
could be readily supplied by Tue JourNnat if the Hollerith 
system was used for the directory. 

The subdividing of the discharges under the head of dif- 
ferent causes would be of interest, although, I believe, would 
give a mistaken impression, as there was a tendency I noted 
to “deal lightly” in regard to discharges, and thus many dis- 
charges for physical disability might well and properly have 
been included under other headings. 

Gorpon Witson, M.D., Baltimore. 


IDENTITY OF THE POPPY IN FLANDERS’ 
FIELDS 


To the Editor:—In the late Surgeon 
Flanders’ Fields,” prominent mention is made of poppies in 
bloom, and local discussion has arisen as to whether they 
are of the variety that yields opium; and if so, whether 
there is not a deeper sense, almost therapeutic, in the words 
“We shall not sleep though poppies grow in Flanders’ field.” 

If this is Papaver somniferum, why is the world supply of 
opium drawn from Asiatic sources, and why may not the 
plant be cultivated successfully in America for therapeutic 
purposes? Or was the allusion in the verses merely an 
example of poetic license? 

Georce Homan, M.D., St. Louis. 


[CommentT.—It seems possible that the line in MacCrae’s 
poem “We shall not sleep though poppies blow in Flanders’ 
fields” was written advisedly. No doubt the poppies that 
grow in Flanders’ fields are Papaver rhoeas, red poppy, or 
corn poppy. The capsules yield a milky juice, and an extract 
has been prepared having the properties of opium. The effect 
is very feeble, however, and the plant is of value mainly for 
its scarlet coloring matter. 

The poppy which yields opium is Papaver somniferum and 
is generally believed to be a native of Asia Minor. It grows 
wild in southern Europe and even in England. It is success- 
fully cultivated for its opium content in India, China, Japan, 
Asiatic Turkey, and other places. In Europe and the United 
States it is cultivated for its seeds, which yield a fixed oil. 
—Eb.]. ; 


McCrae’s poem “In 
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Queries and Minor Notes 


s ComMUNICaTIONS and queries on postal cards will not 
Every letter must contain the writer's name and address, 
will be omitted, on request. 


-ADIUM TREATMENT OF ARTHRITIS DEFORMANS 


Editor :—Please give me the most recent information on the 
of nodose rheumatism (arthritis deformans) by means of 
and also the places to obtain this substance 


L. L. Bramén, M.D., San Juan, P. R 


wer.—According to New and Nonofficial Remedies, 
been claimed that radium emanation is of value in 
rms of nonsuppurative, acute, subacute and chronic 
tis (syphilitic and tuberculous excepted), in chronic 
and joint rheumatism (so-called), in arthritis defor- 
in acute and chronic gout, in neuralgia, sciatica, lum 
and in tabes dorsalis for the relief of lancinating pains 
ef value is in the relief of pain. The relief of pain is 
established; in consequence, improvement is sometimes 
ed; but curative results appear to be lacking. Due 
rvatism should be exercised in judging of the favora- 
rts published. 
following references may be consulted: 
ntree, L. G., and Baetger, W. A.: Radium in Internal Medicine, 
e Journat, Oct. 18, 1913, p. 1438. 
se, A. F., and Fine, M. S.: The Use of Atophan and Radiur 
manation in the Treatment of Gout and Arthritis, Twe Journai 
t. 12, 1914, p. 945. 
iden, F. H., and Sargent, C. S.: Influence of Radium Water 
rapy on Creatinin and Uric Acid Metabolism in Chroni 
ritis, 4m. J. M. Sc., 15@: 702 (Nov.) 1918 


vy and Nonofficial Remedies lists radium preparations 
red by the Radium Company of Colorado, Denver; the 
um Chemical Company, Pittsburgh; W. L. Cummings 
mical Company, Lansdowne, Pa.; Radium Ltd., U. S. A., 
v York, and Schieffelin & Co., New York. These com- 
es may be addressed as to their available preparations 
use in arthritis deformans. 





“TREATMENT OF CHRONIC ASTHMA” 
he Editor In Tue Journat, March 8, 1919, p. 713, appears a! 
abstracted from a foreign journal, in regard to the treatment 
hma with emetin hydrochlorid and sodium iodid Will you 
state what the minimum and maximum dose of sodium iodid 
enously should be? In the article referred to it is stated that the 
ent is to be begun with 20 c.c., increasing to 120 c.c., but the 
gth of the solution is net given. 


M. O. Suivers, M.D., Colorado Springs, Colo 


\nswer.—Machado’s communication (Gazeta Medica da 
1, 50:97 [September] 1918) refers to three patients 
eated with intravenous imjections of sodium iodid. The 
received twenty injections with a total of 142 gm. of 
um iodid, which corresponds to a concentration of 8.65 
cent., if it is considered that the first injection was of 
c. and every succeeding one was increased 10 c.c. until 
hing 100 cc. per injection. The patient received a total 
ime of 440 c.c. in the first eight injections, followed by 
lve mjections af 100 c.c. each, forming a total of 1,640 c.c 

14,200 

1,640 
65 per cent. In the second and third cases, by a similar com- 
ition 10.92 per cent. and 9.75 per cent., respectively, repre 
the strength of solutions, giving an average for the 

reé series of 9.77 per cent., or about 10 per cent. 


th 142 gm. of iodid. This gives a concentration of 





VERACOLATE 
the Editor:—Please advise me as to the opinion of the Council 
irmacy and Chemistry with regard to the “Veracolate” tablets 


ma Ww. A 


\nswer—The Council on Pharmacy and Chemistry exam 
ed Veracolate (the Marcy Company) in 1915 (Tue Journat, 
ril 24, 1915, p. 1440), and found it to be semisecret. in 
mposition, unscientific in combination, and exploited under 
nwarranted claims. The following nonquantitative formula 
is given by the Marcy Company: “a compound containing 
le acids, sodium glycocholate, sodium taurocholate with 
cara sagrada and phenolphthalein.” 
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Medical Education and State Boards 
of Registration 


COMING EXAMINATIONS 


Agxawsas: Littl Rock, May 13 Sec. Eclect Bd. Dr ¢ r lews 
803% Garrron Ave Pe. Smit See. Regular Bed Lr I 1 ™ 
Brinkley 
Pan RGLA Atlante and Angusta, lune Nee lyr ¢ I ‘ 

Hawattl Hon May ] = Ly ] kk ] i 
Honolulu. 

MassacnUserrs: Bost M 13-3 Se Dr Waite I Bow 
Room 501, N 1 Bea s Bost: 

Mich iGan Ann Arbor, lume 10 Sen Dr. B. D. Haris ‘ 
WW ishington Arcade, Detrouw 

Missour! St. Lows, June 9-11 Sea Dr. tcorge H. lenes, Mat 
House Jefferson City 

Nattowat Boarp of Mevoicat Examiners Philadeipt Fune 
Sec., Dr. J. S. Rodman, 131 Medical Arts Bhig.. Philadelphua 

Nevapa: Carson City, May 5 Sec., Dr. S. L. Lee, Carson 

New Yorx Albany, Buffa New York and Syracuse May 
Mr. George M. Wiley, director, Exam. and Inspections Div, Stare f 
Bidg.. Albany 

Outo Columbus, June 6 See LD H. M. Platter, State 
( mbus 

South Carouina Celamma, June 10 Sec Dr A. Ear % 
1806 Hampton St., Colum! 

TEN NSESSES Knoxvi Memy und =Nashwilk june 1 


Dr. A. B. De Loach, Exchange Bldg, Memphis 


Alabama January Examination 
Dr. S. W Welch, chairman, Alabama State Board of Med 


ical Examiners, reports the written examination held at 
Montgomery, Jan. 11-14, 1919 he examination covered 10 


subjects and included 100 questions An average of 75 per 


cent. was required to pass. Of the 11 candidates examined 


4 passed and 7 failed. Three candidates were licensed 
through reciprocity, and one on his retirement from the 
United States Public Health Service. The following colleges 
were represented: 
Veas Per 
College PASSED Grad foams 
University of Alabama . (1978) 
Fmory University (1918) aD 
Meharry Medical College ° (1918) 
lerbilt University 1918 n4 
FAILen 
Birmingham Medical College (19 64.1 
Atlanta College of Phys. and Surgs (191 62.1 
Chicago College of Medicine and Surgery (1918) ¢ 
Meharry Medical College (1917) 67.4; (1918) ¢ 
Memphis Hospital Medical College 1911) 65.1; (1913) 
LICENSED BY ENDORSEMENT Year Certificat 
College ” CRED LALS (rad fro 
Meharry Medical College (1914 M 
Memphis Hospital Medical College (1913) Ter ‘ 
University of Nashville. ‘ (1907) Tennesse 
University of Virginia (191 USPHS 


Missouri January Examination 

Dr. George H. Jones, secretary of the Mi uri Stat 
Board of Health, reports the written examination held at St 
Louis, Jan. 28-30, 1919. The examination covered 14 subject 
and included 100 questions. An average of 75 per cent. wa 
required to pass. Twenty-one candidates were examined, all 
of whom passed. Eight candidates were licensed thr 


reciprocity. The following colleges were represented 
Year I 

Cc llege PASSED (,rad Cs 
University of Kansas 1918 
johns Hopkins Umversity 1% a6 1 
Missouri Medical Callege 1897) 20) 
St. Louis Coll. of Phys t nd Surgeor 1918 l 1 $1 
St. Louss University 1918) & 29.9 1919) RA 
Washington University (1905) 84.1; (191 86.1, 86.1, 86.9, 87.1 

ay} R27 ae 
I University (1918 249 
M ry Medical College 191 

Year Recis 

College ENSED THRO RECTIPR Sond with 
Howard University (1905) Maryla 
University of Colorado 1913) Colorad 
Chicago College of Medicine and Surgery 1914) low 
l’niversity of Illinois 1917 Illinois 
Medical College of Indiana 1x0) India: 
Louisville Medical College l India 
St. Louis University 1916 Hlinots 


University of Toronto ... (1910) N. Dakota 


age APRON 


a jenen ee anne OR, 


=r 


nwt 
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Book Notices 


Invecctones pe Triro Por los Doctores Antonio 


f Piga, 
Lamas, Pre 


Mediu le la Real Far 1, ¥y Luis fesor del Instituto de 
Alfor XIII, con Notas de Terapéutica Clinica y Epidemiologia de los 
Doctores Albasanz, Carro, Fernandez Sanz, Grinda, Jiménez Asua, 
Jimenez Encinas, Juarros, Lopez Duran (B.) Marafion, Marquez, Mut, 
Oliver, Pala ir, Perera, Sievert, Tolosa Latour y Verdes Montenegro 
le ] Paper P 309. Madrid: Talleres Tipograficos de “Los Pr 
gre s de la (¢ 1919 

The authors state in the preface that this book was not 
written hastily to take advantage of the interest in influenza 


aroused by the present epidemic, but that it is a study 
planned a long time ago for which the necessary material has 
heen collected during the intervening period 
the interest of 
desire of 


Spanish 


“It is written,” 
respect for truth, 
however humbly, in the 


they say, “i 
the 


progress of 


science, with 


with 


ang 


cooperating, 


medicine.” volume consists of 


eight chapters which discuss extensively the historical, clini- 
cal, and social aspects not only of epidemic influenza but 
of all influenzal infections The influence of atmospheric 


changes on the appearance of such infections is emphasized, 
and is placed on the point that will 
follow a The necropsies and labora- 
investigations 


stress infection most 


probably rainy season 
the 
to form an individual opinion as to 


this 


tory have enabled them 
treatment. Their chapter 
four the first two 
anti-influenzal therapeutics, and 


“naturotherapy” or 


made by authors 


on divided 


history of 


subje ct 1s 
the 
remainder 


into sections, 
concerning 


the “leucogenous” treatment, 


which they consider the proper treatment of influenza. They 
state, however, that this treatment is unnecessary when the 
disease mild 


appears in form 


In the class of leucogenous 
place the nucleinate of sodium, the metallic 


ferments, the essence of turpentine, and antidiphtheric serum. 


T he hook 


remedies they 


constitutes a minute review of the literature on 
influenzal diseases 
Acctpents ano Emeacenctes: A MANvatL or Tne TREATMENT OF SUR 


cal AND Mepicat EMerGencies IN 


rue ABSENCE OF A PHysician. 

By Charles W. Dulles, M.D., Consulting Surgeon to the Rush Hospital. 

Fighth edition. Cloth Price, $1 net Pp. 164, with 45 illustrations. 
Philadelphia: P. Blakiston’s Son & Co., 1918 

rhe repeated reprinting of this book indicates in a degree 


its usefulness to the laity, for whom it is intended. Undoubt- 
edly information readily in the emergencies of 
daily and family life serves a frequently recurring need. If 
a book containing such information does not overstep the 
boundary between the things a lay person may do and those 
which a surgeon or physician is alone competent to carry out, 
then it ts of value in the home, the school, the playground or 
on the summer outing, and perhaps for the shop or factory 


accessible 


where trained professional help is not provided. On this 
basis this book may be recommended for the purpose for 
which it was designed. 

INTRODUCTION Orcantc CiuemMistry By John Tappan Stoddard, 
Professor of Chemistry in Smith College Second edition. Cloth. 
Price, $1.50 net Pp 423 Philadelphia: P Blakiston’s Son & Co., 
1918 


As the title indicates, this is an introduction to organic 
chemistry. Each phase of the subject is treated briefly and 
to the The book is to be recommended as presenting 
the elementary general principles of organic chemistry-in an 
acceptable manner. From the standpoint of medical instruc- 
tion, however, it does not connect these general principles 
closely enough with medicinal products. important 
subjects are too briefly considered; for instance, alkaloids 
and proteins are dismissed with but three pages each. 


pont. 


Some 


Tre Paincipces ano Practice or Ossterrics. 
A.M., M.D., Professor of Obstetrics at the Northwestern University 
Medical School Third edition. Cloth. Price, $8.50 net. Pp. 1089, 
with 949 illustrations. Philadelphia: W. B. Saunders Company, 1918. 


By Joseph B. DeLee, 


As the author points out, the sum of obstetric knowledge 
has not been greatly advanced, since the publication of the 
second edition, but there have been several valuable additions. 


Jove. A.M A 
Apait 26, 1919 


AND MISCELLANY 


More important, however, time has been allowed for asc: 
taining the true valuation of several obstetric problems 

methods that had not been thoroughly tried out up to t! 
time. He mentions specifically the pregnancy reaction 
Abderhalden, the relation of the endocrine glands to ges: 
tion, twilight sleep, and the urinary tests for the toxemias 
gestation. Amplifications have been made in such obstetr 
problems and methods as anesthesia, analgesia, cesarean 

tion and the treatment of contracted pelvis. 
of eclampsia, 


In the treatm: 
given to conservat 
methods, and as a result of the advance in the use of 
rectal method of examination during labor, the section on 1! 
conduct of labor has been revised with this point in vis 
This textbook continues to be one of the most complete ; 
best illustrated one volume work on practical obstetrics 
English. 


more prominence 1s 


Social Medicine, Medical Economics 
and Miscellany 


SOCIAL 

The March number of 
Review, published by the 
Legislation, contains 


INSURANCE 


the American Labor Legislation 
American Lal 
articles on social insurance pri 
sented at the twelfth annual meeting of the association held 
at Richmond, Va., Dec. 27-28, 1918. 


Association for 


two 


NEXT STEPS IN THE UNITED STATES 


The president of the association, Prof. Samuel McCune 
Lindsay, in his presidential address discussed “Next Steps 
in Social Insurance in the United States.” After reviewing 
the aims of the association and its activities during the past 
twelve years, he states that “social insurance is fundamental 
and vital to the aims and even to the very existence of t! 
association, and that it lies at the heart of the most promising 
solution of the great task of social and industrial reorganiza 
tion and reconstruction which the war has forced upon us.” 
He then discusses the developing interest in social insurance 
in this country and the influence of governmental activities 
through the War Risk Insurance Bureau, and concludes that 
the next steps in social insurance in the United States are: 

1. Provision for the most liberal conversion of war risk 
insurance for soldiers and sailors on terms equitable to the 
public. 

2. Extension of similar insurance protection to all civilian 
employees of the government. 

3. Development of health insurance for all governmental! 
employees, and its extension as rapidly as possible to all 
citizens. 

4. Establishment of state administered health insuranc« 
and insurance against accident, invalidity and old age as well 
as death for all industrial workers. 


HEALTH AND OLD AGE INSURANCE IN OHIO 

In the same number of the Labor Legislation Review, there 
is an article on “Health and Old Age Insurance in Ohio,” by 
Mr. John A. Lapp, director of investigations of the Ohio Healt! 
and Old Age Insurance Commission. There are in that state 
approximately 5,250,000 people, 2,250,000 of whom are engaged 
in gainful occupations; 1,476,000 are under 14; 168,000 are 
over 70; 18,000 are inmates of state institutions; 4,850 are in 
state prisons and corrective institutions; 8,000 are in county 
infirmaries; 6,000 are in children’s homes; 3,000 are in homes 
for the aged; 300,000 are supported either a part or all of the 
time by some form of public or charitable relief. Of the 
entire population of the state, 150,000 are disabled by sick- 
ness all the time. The investigations of the Ohio commission 
show that working people suffered an average sickness dis- 
ability of nine days a year; that the burden that the worker 
is compelled to bear involves three factors, loss of wages, 
cost of medical care and loss of working power, and that 
the primary object of health insurance should be the restora- 


tion of the physical man to working efficiency. To accom- 
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sh this it is necessary to keep the incapacitated workman 
ind his family from dependency until he is restored t 
The objections to health insurance are thus sum- 


emcrency. 
2. The proposed plan 


} 


marized: 1. The cost is prohibitive. 2 
fails to protect the unemployed and the casually employed 
3} The aim of legislation should be the prevention of sick 
ess and not compensation for losses. 4. Industry and society 
are not liable for sickness. 5. Compulsory state health insur 
ance is paternalistic and interferes with personal liberty 
6. Living wages will enable the worker to take care of him 
self 

Replying to the first, Lapp shows that health insurance, 
applied to 1,000,000 industrial workers in Ohio, will cost about 
$30,000,000 annually, and that existing sickness already costs 
the people more than twice that amount, a burden at present 
resting on the industrial worker and hts family. The answer 

the second objection is that social insurance does not 
pply to the unemployed or the pauper; that its function 1s 

prevent people from becoming dependent, but that when 
hey do it is the function of other agencies than social insur 
nce to care for them. The unemployed have no wages to 
nsure. If a man is not employed, he loses no wages when 
e is sick. Insurance cannot apply where there is no loss 
lo the objection that prevention rather than insurance should 
e undertaken, Lapp replies that they are not antagonistic 
ut complementary and that neither can take the place of 
the other. To the objection that industry and society are not 
liable for sickness, he points out that all investigations have 
igreed that sickness results from three factors, the individual, 
he occupation and society at large, and that the burden 


must be distributed in proportion with the responsibility. The 
fifth objection, that of paternalism, Lapp says has been 


brought against every good measure that has been proposed 


in this country in the last fifty vears. The sixth argument, 
that payment of a living wage will make state health insur 
ance unnecessary by making it possible for each individual 
to carry his own burdens, Mr. Lapp denies, on the ground 
that it fails to take account of the risks of living which can 
not be borne by the individual. “It is only by combining 
vith others through forms of insurance that the gamble of 
life is eliminated. The most thrifty cannot make their life 
secure, because no one can tell what calamities of sickness 
and old age invalidity will be met. Thrift without insurance 
is often a delusion. There is no other way of assuring a 
living wage, covering present comforts and care in sickness 
and old age, except by insurance, and there is no way of 
providing adequate insurance at a reasonable cost except by 
making it universal through the state.” 


REPORT OF PENNSYLVANIA COMMISSION 

The Pennsylvania Health Insurance Commission has made 
a tentative report in the form of a bill continuing the com 
mission and authorizing a more extended study of the advan 
tages and disadvantages of the proposed health insurance 
plan in Pennsylvania. The bill creates a health insurance 
commission authorized to continue the investigation begun 
by the existing commission; to make a study of proposed and 
existing systems of health wnmsurance for this and other coun 
tries; to study possible remedial legislation intended to 
provide adequate medical care for employees and their fami- 
lies during sickness, to meet the wage loss suffered by 
employees during sickness, and to stimulate state wide inter- 
est and active work in sickness prevention. The commission 
is authorized to hold public meetings in different parts of the 
state, and is instructed to present to the general assembly of 
1921 a full and final report containing such recommendations 
for legislation or otherwise as it may deem proper. The 
commission is to consist of three senators and three repre- 
sentatives of the house of representatives appointed by the 
speakers of. the two houses, respectively, and five other per- 
sons not members of the general assembly to be appointed by 
the governor. The usual powers of organization and investi- 
gation, administering oaths, etc., are provided. The com- 
missioner of health and the commissioners of labor and 
industry of the state are directed to cooperate. Twenty-five 
thousand dollars is appropriated for the expenses of the com- 
mission. 


Medicolegal 


Conditions Warranting Requirement of Vaccination 
(ftegicr ef @ Lerner ef 
Phe Supreme Court of Illinois affirms a decree that 


missed as without equity a bill of complaint where 


sought to enjoin the defendants from preventing the « 


plainants trom attending the public schools of Granite ¢ 
unless they were first vaccinated, acc: rding | a resolut n 
adopted by the local ard of health that all children should 
be excluded from the pu lie sch Is fora per j tw accK 
unless recently vaccinated, or unless they produced a F 
tificate that they had beer sccessiully wae nate within the 
past five years or had had smallpox The court says that 
the exact question raised in t case seems never t ive 
been passed on directly by thts court, as it appeared f1 
the st pulations that smallpox wa cepidemn al [ ‘ 
in Granite City, and that there actually exist a large 

ber of cases of smallpox when the resolut WAS passe ! 
entorced, and that the board, acting under the authorit 
ferred by a city ordinance, passed the resolution for the 

pose of preventing the spread of the disease and of preset ‘ 
the health of the citizens The rule 1s firmly estab! ‘ 
Illinois that school directors and boards of educat 


no authority to exclude children trom the pr 


the ground, simply, that they refuse to be vaccimat 


in cases of emergency, in the exercise of the police power, it 
iS necessary or Treasor ibly appears t ¢ necessary t re t 
the contagion { smallpox But it appeared in the 
wherein that rule was established that there was 1 et 
or prevalence of smallpox and that the pupils wer 
healthy conditi n and had not been exposed t rY illp ‘ 
this court held it to be unreasonable to require iccina 
as a prerequisite to admission to the l I 
cases, and that there was te law ! ate t 
authorizing such action 

The resolution of the board of healt! n ti 
reasonable in view of the fact that smallpox was ef 
and the disease likely to spread from the many case 
existing im the city The tate tatute er wered the 
council “te appoint a board tf health and prescribe its power 
and duties,” and also “to do all acts, make all regulatior 
which may be necessary or expedient for the promotion of 
health or the suppression of disease.” The cit rdinance 
referred to conferred on the board of health power to mak« 
such rules and regulations and such sanitary investigat 


as the board might from time to time deem necessare for tl 
preserving and improvement of the publ health on the 
appearance in epidemic form of smallpox, et These 
visions of the state and the ordinance conferred on tl 


the fheoat 
of health ample authority to pass the resolution it did, under 
the existing facts. 

As it was the duty of the board of health to enforce 1“ 
reasonable rules and regulations as would stamp out the 
epidemic and promote the public health, and the resolut 
seemed well calculated to accomplish that purpose and i 
public necessity existed for such action, the board mu e 
held to have acted legally in passing the resolution, and the 
school board in enforcing it and requiring vaccination as a 
condition to pupils entering the school The exercise of 
such authority by the board of health and the hool board 
finds ample authority in the police power of the state when 
such a necessity arises as was shown in tl case, and 1 
constitutional rights of the complainants were violated. N 

he + carr ther } ] 


child has a constitutional rig 
the loathsome disease of smal 

While it is true that occasionally very disastrous resul 
happen from the use of impure vaccine, and there are mar 


resist. and have the 


people, for that or other reasons, wh 
right to resist, compulsory vaccination of their children except 
in cases of necessity: vet thev have mn right to insist on their 
children continuing in school and mixing in large congrega 
tions without obeying such requirements when small; 


epidemic in the community and such children perhaps 
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heen exposed to the disease. The right to enjoy school and 
other privileges, recognized by our law, must be so used and 
not to other 


dangerous diseases or contagions 


enjoyed as expose unnecessarily to 
The police power is broad 
enough to protect all citizens against such exposure, and it 
is not an unreasonable requirement to prevent children from 
having the benefits of unless vaccinated, etc., under 
such conditions as existed in Granite City, partftularly when 


the exclusion was for only two weeks. 


people 


sche “ | 


Physician’s Insurance Held to Cover Breach of Contract 


(Sutherlar v. Fidelity & Casualty ( f 


175 Pac. R. 187) 


New York (Wash.), 


The Supreme Court of Washington reverses a judgment 
that was favor of the defendant, and remands 
the case with instructions to enter a judgment against the 
defendant, in favor of the plaintiff, a physician and surgeon, 
for $1,603.33. The court says that the defendant had issued 
its policy, agreeing to indemnify the plaintiff “against loss 
from the liability imposed on the assured, for damages on 
account of bodily injuries or death, suffered by any person or 
persons in consequence of any malpractice, error or mistake: 
(a) of the assured in the practice of his profession during 
the term of this policy. " While the policy was in 
force the plaintiff performed an operation on one Schuster, 
who thereafter recovered a judgment against him for $2,466.15 
and costs, for failure to remove a gallstone which should 
have been removed in the course of the operation performed. 
The plaintiff in this case at the same time carried insurance 
in other companies, which paid their proportionate share 
of the judgment, but the defendant in this case contended 
that the liability adjudicated in the Schuster case was not 
covered by the terms of its policy, because it appeared from 
the record in that case that this plaintiff had entered into an 
agreement with Schuster to remove all gallstones then in his 
body, and all cause of disease possible to be removed by a 
surgical operation; that he violated that agreement, because 
he failed in the operation to remove a gallstone then in 
Schuster’s body 


rendered in 


The supreme court thinks that the trial court was in error 
in holding that the liability adjudicated in the Schuster case 
was not covered by the defendant's policy of indemnity. The 
policy agreed to indemnify the plaintiff against loss from 
liability for damages suffered by any person in consequence 
of malpractice, error, or mistake of the assured in the practice 
of his profession. It was plain from the record in the 
Schuster case that Schuster was injured by the assured in the 
practice of his profession. If the damage was not caused by 
malpractice, it was clearly caused by error or mistake in not 
removing the gallstone, and for that reason the damage was 
against this plaintiff. This was a clearly 
imposed by law on him. 

It was argued by the defendant that “the liability imposed 
by law.” contained in the policy of indemnity, referred to 
common-law liability only, and it was argued that a surgeon, 
under the law, is not required to enter into a contract, but 
is liable only for failure to exercise diligence, care, and 
skill such as is ordinarily possessed by the members of his 
profession in good stamding, and that when he made a con- 
tract to do more than that he took on himself a liability not 
imposed by law. This reasoning would no doubt be sound in 
case of malpractice on the part of a physician, but clearly the 
physician had a right to enter into a contract to remove all 
gallstones from the body of his patient and to effect a cure. 
He clearly had a right to do this in the practice of his pro- 
fession: and if he made an error or mistake, or was guilty 
of malpractice, and damages resulted thereby to his patient, 
a recovery might be had. The words “malpractice,” “error,” 
and “mistake,” as used in this indemnity policy, did not mean 
necessarily the same thing. The words “liability imposed 
by law” clearly referred to a judgment recovered on account 
of malpractice, error, or mistake, and did not limit the policy 
to cases in which there was simply malpractice, in which the 
physician was required to use care, diligence, and such skill 
as is ordinarily possessed by the average members of the 
profession in good standing. The judgment in the Schuster 


assessed loss 
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case was a liability fixed by law. This liability resulte 
from an error or mistake of the assured in his treatment 

Schuster. The mere fact that he had a special contract + 
remove all of the gallstones from Schuster did not affect th. 
insurance policy, because it was a contract made in the pra: 
tice of his profession, and one which he clearly had a righ: 
to make. The result was that he failed to remove the gall 
stones, and therefore failed to cure the patient, as he had 
agreed to do, and damages resulted, which he was requir: 

to pay. This court is of the opinion, therefore, that the polic: 
covered the liability, and that the plaintiff in this case wa 
entitled to recover the balance which he was required to pa 


under the judgment, which, according to the evidence, wa 
$1,603.33. 


Society Proceedings 


COMING MEETINGS 


Medical Association, Atlantic City, June 9-13. 


American 


American Academy of Medicine, Atlantic City, June 9-10 
American Association of Anesthetists, Atlantic City, June 9-10 


Am. Assn. of Genito-Urinary Surgeons, Atlantic City, June 16-17 


Am. Assn. of Indust. Physicians and Surgeons, Atlantic City, June 9 
Am. Assn. of Pathologists & Bacteriologists, Atlantic City, June 16-17 
American Association of Physicians, Atlantic City, June 16-17 
American Climatological & Clin. Assn., Atlantic City, June 16-18 
American Dermatological Association, Atlantic City, June 16-18 
American Gynecological Society, Atlantic City, June 14. 

American Medico-Psychological Assn., Philadelphia, June 17-19. 
American Neurological Association, Atlantic City, June 16-18 
American Ophthalmological Society, Atlantic City, June 16-17. 


American 
American 


Orthopedic Association, Atlantic City, June 16-17. 
Otological Society, Atlantic City, June 16-17. 
American Pediatric Society, Atlantic City, June 16-18 

American Proctologic Society, Atlantic City, June 7-9. 
Psychopathological Asseciation, Atlantic City, June 19 
American Society of Tropical Medicine, Atlantic City, June 16-17 
American Surgical Association, Atlantic City, June 16-18, 
American Therapeutic Society, Atlantic City, June 6-7. 
Arizona Medical Association, Globe, June 2-3. 

Arkansas Medical Society, Little Rock, May 20-22. 

Assn. of American Peroral Endoseopists, Brooklyn, June 5. 
Congress American Phys, & Surgs. of N. A., Atlantic City, June 16-17 
Connecticut State Medical Society, Bridgeport, May 21-22. 
Florida Medical Association, Miami, May 20-22. 

Illinois State Medical Society, Peoria, May 20-22. 

Iowa State Medical Society, Des Moines, May 7-9. 

Kansas Medical Society, Ottawa, May 7-8. 

Massachusetts Medical Society, Boston, June 3-4. 

Michigan State Medical Society, Detroit, May 21-22. 
Mississippi State Medical Association, Hattiesburg, May 13-14. 
Missouri State Medical Association, Excelsior Spgs., May 26-28. 
National Tuberculosis Association, Atlantic City, June 12-14. 
Nebraska State Medical Association, Lincoln, May 19-21. 

New Hampshire Medical Society, Concord, May 14-15. 

New York State Medical Society, Syracuse, May 6. 

Ohio State Medical Association, Columbus, May 6-8 

Oklahoma State Medical Society, Muskogee, May 20-22. 

Rhode Island Medical Society, Providence, June 5. 

Texas State Medical Association, Waco, May 13-15, 

Western Roentgen Society, Cleveland, June 5-6. 


American 





TENNESSEE STATE MEDICAL ASSOCIATION 


Eighty-Sivth Annual Meeting, held at Nashwuilie, April 8-10, 1919 


The President, Dr. RichMonpo McKinney, Memphis, 
in the Chair 


The Puzzle of the Gastric Ulcer 

Dr. W. N. Lynn, Knoxville: The so-called classical symp- 
toms of gastric ulcer—pain, hemorrhage and vomiting—may 
be presented in appendicitis or in a case of simple intestinal 
kink. Suppose at operation a simple ulcer is excised, and the 
pathologist finds groups of cells resembling carcinoma, sur- 
rounded by connective tissue, at the margin of the ulcer. If 
this ulcer history goes back four or six or eight or nine 
years, what evidence have we that the ulcer was not malig- 
nant from the first? Until we know more concerning the 
life history of gastric cancer, are we in position to deny that 
gastric cancer may exist for years? We know but littl 
about the clinical history of carcinoma, and when we say a 
patient has an ulcer history of six or seven years, how ca! 
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know clinically whether the symptoms are due to malig- 
nt disease or to simple ulcer, or if the lesion is in the 
mach at all? Is it a wonder that gastric ulcer becomes a 


iC. 
DISCUSSION 
Dr. Jonn A. WitHerspoon, Nashville: There are cases of 
endicitis that simulate ulcer, and there are cases of gall 
ne trouble that simulate gastric ulcer, but these are in 
minority. If we study our cases thoroughly and correlate 
s»mptoms and pay particular attention to the history of 
case, we shall be able to make a diagnosis of gastric 
or 
Dre. W. N. Lynn, Knoxville: When we have an obscure 
se to deal with and try to differentiate between gastric ulcer 
some other intra-abdominal lesion, the puzzle becomes 
per and deeper and the clinician is lable to be led astray 


Necessity of Making Blood Pressure Examination of 
Persons cf Advanced Age at Stated Intervals 
Dr. Duncan Eve, Nashville: One should not be too 
husiastic to believe that there are no contraindications in 
ermining blo@l pressure examinations, for pain, anger, 
tion and mental efforts stimulate vasoconstriction and 
ise a rise in blood pressure, especially the diastolic read 
g. Blood pressure is affected by edema and asphyxia. Only 
peated readings of both systolic and diastolic pressure are 
f value, and both arms should be used for observation in 
ld persons. Inequality of the pressure of the two sides is 
frequent in arteriosclerosis. There may be a high or a low 
ressure in arteriosclerosis, the pressure falling with involve- 
nent of the heart mwicles when the process of fibrosis results 
chronic myocarditis. High systolic pressure associated 
vith high diastolic pressure indicates cerebral hemorrhage or 
nephritis. A sustained hypertension, both of systolic and of 
liastolic pressure, indicates cerebral hemorrhage, while 
ypertension indicates cerebral embolism. <A sustained high 
ystolic with a low diastolic pressure usually indicates cardiac 
uble. A low diastolic pressure is common with aortic 
gurgitation. A high pulse pressure is frequent in arteri 
‘erosis and aortic regurgitation, and a sustained high pulse 
ressure usually results in a failing heart. A systolic pres 
sure of 200 may not keep a man from his daily business. A 
lowering blood pressure indicates a failing heart. Acute 
enteritis lowers the blood pressure. 


DISCUSSION 

Dr. Ot1s S. Warr, Memphis: A man who had apparently 
een in good health previously gave a history that two years 
efore he suddenly lost consciousness for twelve hours. He 
vas able to return to his business the following day and had 

st no time since until recently, when he began to notice 
that his vision was failing rapidly. He consulted an oculist, 
ind several retinal hemorrhages were discovered. The oculist 
recognized the case as possibly one of nephritis, and referred 
the patient to me for a thorough examination. I found the 
highest diastolic pressure I have yet come across in any case; 
it was 170, and the systolic pressure was 240. Urinalysis 
detected no albumin. The _ phenolsulphonephthalein test 

elded 13 per cent. in the first two hours. A specimen of 
urine was collected and found to contain a trace of albumin, 
with a few hyaline and granular casts. In all probability, 
this man is totally incapacitated. I believe that if this man 
had undergone periodic examinations, with blood pressure 
readings five years ago, a great deal of his present condition 
might have been averted. 

Dr. Frank A. Jones, Memphis: In some cases, on account 
of the high systolic, diastolic and pulse pressure, we give a 
grave prognosis. In other instances, when the general con- 
dition seems very good, when the blood pressure is not so 
high, and the heart not much dilated, with no casts nor albu 
min in the urine, we render a favorable prognosis, and the 
patient suddenly drops dead, whereas the other patient, pre- 
senting grave conditions, lives for years. Textbooks have 
not paid sufficient attention to angina abdominalis. I believe 
we have as many cases of angina abdominalis as we have 
‘f angina pectoris. We find a number of cases of angina 
renalis and angina hepatalis. We likewise find, perhaps, as 


many cases of thrombosis in the renal gastric and mesente« 


arterics as we ad n the cor tary rteries 


Practical Phase of Blood Pressure 


Dr. Crockett D. Rosains, Gordonsville ! e the 
pressure as a guide im the care and treatment of a pat 
it must be taken frequently, and one s ld bear 
that there are many physiologic and patholog arial 
First, the cuff should lb na level with tl < 
it will show a lower reading, and if below the heart it » ! 
show a rise in the pressure Second, the position { 
patient influences the reading, being higher in the “ 
than in the sitting positior Third, the pressure tah ; 
meals, deep breathing exercise, and especially ne , 
mental stimulation, show a marked physiolog rise, wi 
sleep shows a decided fall in pressure | 
taken under the same surroundings an fluen< 
to determine what impression treatment making 
patient A great many lives would be saved for fulme 
in caring for the middle aged and Ider men wi re 
a strenuous bhusimess life m this modern dav f we look 
more carefully to their blood pressure and pointed t 
dat ger of fatal cerebral hemorrhage or h pele paralysis 

Paranoia 

Dr W SCOTT | A\RMER Nashville Parar i s i T 
constitutional anomaly, which may remain latent for 
vears and manifest itself onlv im adult Ife [here are n 
conditions spoken of as paranoid in character, and the 
states arise in the course { many disorders Many of the 
queer, eccentric individuals often seen are undeveloped 
blasted paranoiacs Paranoiacs mav conduct themselves 
persons of sound mind, excey the matter f their del 
sions, and reason with good sense on many subject rm 
are often the m t dangerou ‘ iractc? m ciety for 1 
d not rec 1 ( nv law f the lan ind while the ! 
reason logically on many subjects and often appear intell 
tual on many topics, vet thes re guided im thetr acts 
their delu n The whol proce may extend er ma 


vears: and while occasionally there may be a short remissi 


the delusion is usually permanent and fixed. and the last 


stage is usually terminal dementia if the patient lives long 
enough. The treatment of a paranoiac ts largely custodial 
It is the opinion of the best psychiatrists that occupational 


therapy offers the best treatment for the insane 


Dr. R. E. L. Smitn, Bearden: Paranoiacs are born rather 
than made after hirth They are the most dangerous me 
They are usually quite shrewd. The formation of character 
of a paranoiac 1s frequently at birth I do not believe that 


a paranoiac ts ever cured: Once a paranoiac, always a par: 
noiac Paranoiacs ought to be put in buildings by ther 
selves and so treated. I do not believe we can train this cla 
of patients vocationally unless it is special training devised 
tor satety 

Dr. S. S. Crockett, Nashville There are many more 
paranoiacs abroad than are found in institutions. Some are 


found in the medical profession, the legal profession, and 


business pursuing vocations of great responsibility: but su 
men are known among their friends as cranks They nev 
settle disputes by arbitration They fight them out The 
think somebody is trying to “do” them. The paranoiac has 
two notable characteristics, egotism and = suspicion Tl 


egotism of the paranoiac leads him to undertake to reform 
the world. Paranoiacs may have delusions of persecution, of 
homicide or suicide; but when you put them on the witne 
stand before a jury they make fine witnesses, and no jur 
will send them to an institution unless they have committed 
violence 
Fracture of Pelvis: Report of Four Cases 

Dr. E. T. Newer, Chattanooga: Case 1 was a fracture of 
the tibia with fracture of the horizontal ramus of the pul 
and ascending ramus of the ischium, complicated by injur 
to the external iliac artery of the same side. followed 
gangrene and amputation of the leg. Case 2 was a fracture 
of the horizontal ramus, os pubis, and ascending ramus of 
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ve right side, with rupture of the 
bstruction of the bowel 
ture of the descending ramus 





the ischium of tl bladder, 
3 was a frac- 
of the os pubis, with rupture of 
us urethra, followed by stricture. Case 4 was 
uncomplicated fracture of the horizontal ramus, os 
pubis and ascending ramus of the There were no 
complications All four All have good 
functional results with the exception Of the man who had to 
have the leg amputated, and he 
at the site of the pelvic 


Case 


e membrane 
a simple 
ischium. 
patients recovered 
has no pain nor discomfort 
fracture. There was no special treat- 
fractures aside from the 
Allen 


mauipulate the bone, and the more quiet we 


ment of these pelvix immobilization 


f the patient on the stretcher. I 
that the les 
kee p the 


better 


back on the believe 


patient, the fewer complications we have and the 


will be our result. 


Achylia Gastrica 
Warr, Memphis: 
a symptom. Cases occurring in individuals past middle life 
should be regarded with suspicion and repeated search be 
made for some organic cause lest a beginning malignancy h« 

verlooked No case 
gastrica based 


reveals an 


Dr. Otts S Achylia gastrica is merely 


should be regarded as a true achylia 
on the result of an Ewald test meal. If this 
a fractional analysis should be done 
If, in the 
course of a routine examination, achylia is discovered in an 
individual is suffering no particular digestive distur- 
hance, one should be careful not to attach too much importance 


test 


ichylia, 
and carried over a period of at least two hours 


who 


to this finding, lest the patient imagine he has some serious 
and neurasthenic. In the 
management of achylia, one should have no 1outine plan but 


should individualize 


disease thus become a confirmed 


in every case. 
DISCUSSION 


Memphis: It is high time that the 
general practitioner begin to recognize the value of fractional 
nalyses of stomach contents. 


Dr. WitLttiAmM Krauss, 
I am sure that every one who 
has adopted this method will consider that the information 
he has obtained from the use of the old large tube with single 
aspiration is valueless in determining the possibilities of acid 
secretion. By the fractional methods we are able to deter- 
mine not only the highest point of acidity but also the period 
at which the highest point of acidity occurs, which is of con- 
siderable value. 

Dr. Frank A. Jones, Memphis: I have seen a number of 
cases of achylia gastrica that did not develop cancer of the 
stomach Achylia gastrica is more frequent in myasthenic, 
psychasthenic, high-strung, nervous women than in any 
other patients. Achylia gastrica bears about the 
same relation to these psychasthenic conditions as do the 
hysterical paralyses, hysterical paraplegias and _ hysterical 
phobias. The sovereign remedy in cases of achylia gastrica 
is hot water before meals, in large drafts; hot baths, morn- 
ing and night, soaking the patients in the hot water bath for 
half an hour; and the drinking of a gallon of hot water every 


class of 


day. Heat tones blood pressure. I have seen the blood 

pressure not more than 80 in these cases; in one case it 
79 

was /2£. 


Dr. Jack Witnersroon, Nashville: One interesting point 
about achylia gastrica is the fact that these patients have no 
pylorospasm. They have no contractions at the external end 
of the stomach, and foodstuff passes through very rapidly. 
This probably accounts for the large number of cases of 
intestinal fermentation and resultant intestinal diarrheas we 
see in this disease. 


Some Practical Procedures Used by the Army That 
Are Applicable to Civil Work 

Dre. Lucius E. Burcu, Nashville: Shock is a condition 
frequently found both in civil and in military practice. Many 
of the soldiers brought in from the battlefield were in pro- 
found shock \ special shock ward was set aside in the 
evacuation hospitals for the treatment of these cases. It is 
necessary to keep a shock patient warm, and restore the loss 
in body heat. This was done by a simple appliance. Wooden 
boxes, the length of a litter and about 2 feet high, were made 
without floor or roof. An opening was made in one end of 
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the box sufficiently large to carry a pipe leading from an oi! 
which was placed at one end 


stove The litter containi: 
the patient is placed on the box, the stove lighted, and the 
patient covered with blankets. The heat is conducted from 
the stove through the pipe to the space beneath the patient, 
and serves the desired purpose. 

field of surgery have greater advances been mad 
than in fractures. The American surgeon has been so accu 
plaster of Paris that he was slow in adopting 
the metal splints of the English. Many of these splints a: 
old friends that had been relegated to the junk pile and w« 
brought out during the war 
an admirable apparatus. 


In no 


tomed to use 


The old Thomas hip splint 
It continually maintains tract 


abduction is easily carried out, and transportation is m 
comfortable. It may also be used advantageously in fra 
tures of the leg. In this class of fractures it is rarelv ne 


sary to do an open operation, if this splint is used in conne 
with the Sinclair skid. It also has the advantage that 
patients may be moved to the roentgen-ray room for observa 
tion \n additional advantage is that when the bone 
sufficiently united, it may be used as an ambulatory splint 
\n operation that impressed me more than any other wa 
for arteriovenous aneurysm. It is a method brought out | 
Major Connors, chief of the surgical service, Base Hospit.! 
No. 8 Saveney, France. The technic is quite simple. T! 
vein is ligated both on the distal and the proximal side of the 
aneurysm. That part of the vein which is affected by t! 
aneurysm is then between the two ligatures anil 
stitched over the opening in the artery by interrupted sutures 


tion 


bisected 


DISCUSSION 

Dr. Battte Martone, Memphis: With reference to shock 
it was astonishing to me to see with what rapidity our 
wounded soldiers in Europe reacted from shock by carrying 
out the method mentioned by Dr. Burch. «As to the treatment 
of joint injuries, septic joints were laid wide open, and 
motion was begun early, except in cases of fracture or a com 
plicating embolism; then motion could not be kept up. I: 
joint injuries the wounds were closed unless it was known 
that the joints were infected at the time the wounded sol- 
diers came in. 

Blastomycosis 

Dr. J. M. Kine, Nashville: The treatment I use in these 
cases consists of thorough curetting, the application of very 
hot sponges, followed with local application of pure phenol, 
followed by alcohol, wet mercuric chlorid dressings under 
oiled silk, roentgen ray and iodids, with complete recovery. 


Intestinal Obstruction 

Dr. Ropert Catpweti, Nashville: 
mortality of intestinal obstruction, early diagnosis 
prompt surgical relief are absolutely essential. Operative 
measures used in the relief of this condition are mainly two, 
first, 
toxic 


If we are to lower the 
and 


relief of the obstruction and second, empting of the 
material that has been produced. An _ enterostomy 
should be done only in cases in which obstruction cannot be 
dealt with, or when there is a loop of obstruction; then an 
enterostomy should be done above the proximal point of 
obstruction. 


Early Spanish-American Medicine.—In the University of 
Cjuatemala, there are still in use for medical teaching three 
rather curious wax models made in the eighteenth century by 
Dr. José Flores, a former professor of medicine in that col- 
lege. One of them is used to explain osteology and repre- 
sents the human skeleton, showing the bones on one side and 
on the other the nerves and veins. The second model is for 
the classes in myology and represents a man with the muscles 
falling loose from the bones. The third figure is employed 
for lessons in neurology, and is a human figure whose head 
and abdomen can be opened to show the inside structure. 
Flores was the author of a pamphlet published in Mexico in 
1782 on “a specific recently discovered in Guatemala for the 
radical treatment of chancres.” A note on the title page of 
the book states that the treatment consisted in eating some 
lizards that grow in Guatemala.—From Beristain’s Biblioteca 
Hispano Americana. 








ums 73 CURRENT 


Numaea 7 


Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below 


American Journal of Obstetrics and Diseases of 
Women and Children, New York 


April, 1919, 78, No. 496 
Needless Operations. J. O. Polak, Brooklyn, N. Y p. 465 
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Status of Uterine Curettage.—The statistics given by 


Rawls are not favorable to the performance of this procedure 


either as a diagnostic or a therapeutic measure 


Induction of Labor by Use of Bougies.—Foulkrod uses two 
silk bougies, with or without iodoform gauze packing, to 
nduce labor. These bougies must be well placed, that is, the 
patient must be in a good position on the edge of the table 
or bed and must be very well self controlled or must be 
controiled with anesthesia so that the operator can introduce 
two fingers into the cervix anterior to the child’s head and 
can see that the bougies go directly up to the cavity without 
bending. When two bougies are so placed, gauze is packed 
ifto the cervix and into the vagina. The patient is returned 
to bed and the onset of labor pains awaited. Foulkrod pre- 
fers to wait even two days before changing the bougies. 
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Complications in Pneumonia. F. E. Diemer, Camp Lewis, Wash. 
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of Roentgenologists and 


N. Y.—p. 94. 
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Cooperation Other Medical 


Palmer, Rochester, 
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1919, 11, No. 3 
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January, 


Diagnostic Value of Study of Changes in Viv C. Beck, 
Chicago.—p. 173. 
Course and Prognosis of Exophthalmic Goiter. I. 
p. 177. 
Method of Fluoroscopic Examination 
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War Nephritis. H. B. Day, R.A.M.C.—p. 198 
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with Army Bedside Unit. F. F. 
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April 15, 1919, 23, No. 4 


*Extrameningeal Meningococcus Infections. W. W. Herrick, New 
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Heart and (nher Conditions J T King 


Extrameningeal Meningococcus Infections.—Three hundred 


and fifteen 


cases Of meningococcus infection were stucdre 
Herrick at Camp lackson. In approximately 40 per cent. 1) 
diagnosis was made before meningitis devoloped. In 5§ pes 


With few 


preceded by 


cent. meningitis never developed at all exceptions 


the earliest evidences of meningitis were symy 
. | 
infection lasting trom a tew hours t 


This muitial 
blood culture, by clinical 


le Trai 


toms of a general 


several days, in exceptional instances, weeks stage 


of sepsis was repeatedly proved by 


tudies and necropsies. Herrick regards e] 


spinal meningitis as being a blood stream 
| 


mnvasior a scpsts, 


at first, tor a period averaging forty-eight hours, often more 
at time less. Later there is the local process, usually in the 
meninges, not infrequently elsewhere fo emphasize th 


extrameningeal rol {f the meningococcus, Herrick reports 
as absent or a sulx 
) Me 


or at me 


six cases in whigh rd 


part of the 


meningitis w ding 
These cases were (1 ning 


clinic ally 


disease process 
either 
without clinical meningitis 
id cell hyper 


Meningo« 


coccus sepsis without meningitis 
) 


ropsy. (2) Meningococcus sepsis 


arachi 


; 


(3) 


at necropsy, meningeal congestion and 


plasia the earliest stages of mer ingitis 
septic px lvarthritis re< 


(4) Meningiti 
premeningiti Stage of meningoc 


sepsis without meningitis very wil 


intravenous treatment tarda r meningit 


with ccemia of several 


weeks’ duration. (5) Meningococcus pleurisy. (6) Mening 

coccus empyema of accessory nasal sinuses, both without 
meningitis Herrick recommends that the term epidemi 
cerebrospinal meningitis should be abandoned, and that th 
term meningococcus infection should be used to denote sucl 


general proc sses aS meningoc Meningococeu 


should be the 
infection 


CCUS Sepsis 


meningitis term used in the case of mening 


coccus with predominant cerebrospinal symptoms 


reported observations 
skin erup 


Gserman measles 


Effects of Louse Bites.—Previousl) 
by Moore 
tion, somewhat resembling that « 


back 
lice to 


maculas ervthematous 
f measles or 


indicated that a 


distributed over tl 
a normal 
forearm only 


abdomen, may occur iv 
feed on the skin of h 


mpanied by 


ie chest, and 


person wh 
This 


malaise 


alk ws 


eruption was act general 


lassitude and headaches, and peculiar pains in the 


calves of the legs and soles of the 


the toes 


feet, particularly under 


The present series of observations made by Hirsel 


felder and Moore was undertaken to determine whether the 
previously recorded observations represented a peculiarity of 
the individual on whom the lice had fed, or whether it might 
be regarded as a general phenomenon. Four perfectly healthy 
young men volunteered for the experiments They were 
normal, except in some cases for the enlargement of a lympl 
gland here and there. Each of the subjects allowed himself 
to be bitten twice daily by the number of lice specified. These 
lice were raised from eggs and had never fed on any except 
healthy individuals. In every individual bitten, except one, 
there was a prompt rise of temperature, ranging from 99.3 
to 99 F., after the lice had been fed. Sometimes, this occurred 
with surprising rapidity and the temperature reached 99.9 F 
within an hour after feeding. In three out of four of the 
subjects a well defined rash composed of semilunar and 
crescentic macules from 2 to 3 mm. in size resembling those 
of a fading measles or German measles occurred The rash 
was not very striking and yet was definite enough to be seen 
without difficulty when it was at its height The macules 
disappeared on pressure. It was distributed over the cl 

back and upper abdomen, and in no case appeared on the 


face, neck, arms < limbs. It was always most « 

tinct and persisted longest in the regions between the nipples 

and the lower costal margins . 
The authors conclude that their observations point strongly 


toward the 


r lower 
| 


presence of a substance in the louse sufficiently 
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to give rise to a generalized skin eruption and mild 

fever This may or may not be protein tn nature Phe 

nee of any regularly occurring wheal or similar lesion 

 . t the site of the feeding demonstrates that it probably 1s 
2 local irritant like those inserted by bees and mos 

litoes, and it is probably not one of the lower organic 

ids. It is quite obvious that men who are subject to louse 

tes have a lower mental and bodily vigor, and that, other 

things being equal, a louse-free army would be considerably 


r fighting men than the same army louse-infested 


Arborization Block.—In 
tgnificance of 


order to determine, if possible, the 
mechanism with 
Willius examined 138 patients 
impaired ventricular conduction 
Indocarditis was the most frequent causative disorder, and 
138 cases. 


this dis wrdered especial 
reference to life 


with 


expectancy, 
arborization block or 


ccurred in forty-nine of the [t predominated in 


the earlier decades of life; degenerative and local nutritional 
isturbances dominated the later decades. In order of fri 
queney are cardiovascular-renal disease with hypertension, 
thyrotoxic adenomas and arteriosclerosis. Exophthalmic 
oiter occurred in five cases. Only four proved cases of 
yphilis were found. In twenty-seven instances no tangible 
histories or findings suggesting causative factors were 


obtained. Exertion dyspnea was a complaint in all cases, 


Pal- 


instances. 


and in thirty-one orthopnea was a dominant symptom 


pitation on exertion was present in forty-seven 


Twenty-two patients had angina pectoris and in five of these 


this occurred in aortic disease. Edema of the lower extrem 


ities varying from slight pitting in most instances to definite 
swelling with glazed skin in a smaller number, was present 
Only 


in forty-two patients five cases of general anasarca 


were noted. Of the edema cases twenty-four occurred in 


patients with endocardial valvular disease. 


Objectively, the striking feature present in practically all 
of the lack of definition of the heart sounds. 
They are muffled, the normal differentiation between the first 


cases is the 


and second sounds is absent, and the auscultatory findings 
of embry simulated. There was an i 
cardiac dulness in most cases, both to the right and to the 
left of the midsternal line. Auricular fibrillation was present 
in eighteen cases, and occurred except in one instance in the 
f lifé. No striking changes in amplitude of 
the final T wave of the ventricular complex were noted. This 
wave was negative in eighty-five cases, and occurred most 
frequently in Lead I alone, in forty-two cases. Information 
has been obtained in regard to 112 of these patients. Seventy- 
eight are dead: all except three died of heart disease. The 
life from the time of examination was 
half months 
These statistics bear out the presumption that arborization 


cardia are increase in 


later decades 


average duration of 


eight and one 


block is a grave disorder. Of the thirty-four patients known 
be alive; seventeen are worse, four of them bedridden; 
nine report their conditions unchanged and eight report some 


improvement 


Necropsi 


calizing lesions, 


es made in five cases failed to show 


ny definite 1 diffuse 


merely degenerative 
processes involving the myocardium 


in Anemia.—From the fact that the 
falls after transfusion, no matter what 
relation to normality, that this drop is preceded 
nsiderable interval of time by a fall in the pulse 
activity, that the energy output 
level beyond which it shows no further 
and that this level is either below or on the lower 
from these facts Tompkins and his asso- 
ciates feel that two opposing factors, outside of any muscular 
influence on 
there 


Basal Metabolism 
metabolism always 
its initial 
over ac 
and respiratory seems to 
tine a constant 
iminution, 


mit of normal 


the metabolism of the anemic 
is a stimulus to the cells 


uctivity, exert an 
The extent 
is expressed in the diminution of the metab- 
lows on transfusion. Second, there is the 
factor to the increased metabolism—namely, the 
tissue alterations attendant on the disease. The amount by 
which the metabolism falls after transfusion shows the 
strength of the stimulus exerted on the body cells, possibly 
for the purpose of blood production. And the level to which 
the metabolism falls shows the true bodily condition of the 
patient. A chronic case may thus be expected to reveal a 


individual. First, 
of this stimulus 
olism which fi 


opposing 
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lowered energy 


decidedly output, while from 
compensation had not yet 


look for a practically 


a recent case 
become an act! 
normal calorif 


where tissne 
factor. one 


may 


requirement 


In the opinion of the authors, transfusion is a measure bh 
which early cases of pernicious anemia may be assisted 
toward a remission and may be saved some degree of th: 


fatty replacement of active tissue which in the end reduc: 
them to the condition of sluggishness somewhat compara 
to that seen in myxedema. While a course of 
loes not prevent the development and progress « 
lesions, it does 


transfusion 
f neurologic: 
sluggishness, which 
eventually reduces the chronic case of pernicious anemia to 
the state of a helpless burden. 


postpone the muscular 


Alimentary Hyperglycemia and Glycosuria.—The relation of 
glycosuria to hyperglycemia as found in health and as influ 


enced by disease 


was studied by Bailey In the series of 
twelve cases reported variations in the blood sugar valu 
were found after fifteen hours’ fasting. Normal values wer: 


found in cases of renal diabetes, early mild diabetes, hyper 
thyroidism, hypopituitarism, dyspituitarism, and in a normal 
High blood sugar found in cases of 
nephritis, and diabetes of long standing with or without renal 
involvement. 


case values were 
In the synchronous urine specimens two on! 
showed the presence of glucose by Benedict’s test. One was 
from a patient with a blood sugar of 0.098 per cent. whose 
kidneys at that time were excreting glucose at the rate of 
gm. per hour. The other case showed a constant glycosuria 
independent of the diet. 
specimens, glucose 
diabetes, mild 


of 0.5 per cent In the twenty-four 
found in the 
diahetes with and without renal 
involvement, hyperthyroidism, and chronic parenchymatous 
nephritis with constant glycosuria. 

Following the ingestion of glucose the type of blood sugar 
curve varied in the different cases, showing a rapid increase 
and decrease in uncomplicated mild diabetes: in the cases of 
dyspituitarism, hyperthyroidism, renal diabetes, and normal 
the curves are of the type found in normal individuals }) 
various investigators. In nephritis the curve was delayed 
and prolonged. In diabetes with renal involvement, the 
increase in blood sugar was at the normal rate, but there was a 
very slow return to the preformed value. A higher blood sugar 
at the end of the first hour than at the end of the second 
was found in normal, renal diabetes, early mild diabetes, 
diabetes of long standing without renal involvement, diahetes 
with cardiac incompetence, hyperthyroidism, 
hypopituitarism, and dyspituitarism. 
end of the 


hour urine 


was cases of 


renal early 


myxedema 
Higher values at the 
second 


hour were found in chronic interstitial 
nephritis, diabetes with interstitial nephritis, and chronic 
parenchymatous nephritis with constant glycosuria. Thé 


concentration of blood sugar at which glycuresis occurred 
varied greatly in these from 0.088 to 0.3 per cent 
Cases showing an excretion of more than 1 gm. in the six 
hours following the ingestion of 30 to 33 gm. of glucose were 
renal diabetes, diabetes with renal involvement, parenchy 
matous nephritis with constant glycosuria: 


cases, 


those 


excreting 
less than 1 gm. were: early mild diabetes, diabetes with 
cardiac incompetence, and hyperthyroidism. The rate of 


sugar excretion was uninfluenced by changes in excretion of 
urine 

Diastatic Activity of Blood in Cancer, Syphilis and Dia- 
betes.—Studies of the blood of cancer patients lead DeNiord 
and Schreiner to report on the Wassermann reaction, diastati 
activity and sugar content of the blood, and the effect of 
roentgen-ray treatments on these factors. They also include 
in their report similar studies of diabetics and nephritics, 
eclamptics, cases of general fatigue and overwork, and nor- 
mal people, a total of 168 cases. 


Their findings may be sum- 
marized as 


There is a low diastatic activity in 
diabetes associated with syphilis. 


follows: 
The internal secretion of 
the pancreas is probably inhibitory to the activity of the 
diastase in the blood. Exposure to roentgen rays for either 
long or short periods of time does not alter the activity of 
the diastase, but in some cases temporarily lowers the sugar 
content of the blood. There is nothing especially character 


istic of either the blood sugar or diastase of the cance! 
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recent earthquakes in Porto Rico, but he does not think that York, and E. BM. Furbush. Weshinetes. © 
the swaying of the ground had anything to do with tl 
The sudden and violent impression of fear during the earth- Minnesota Medicine, St. Paul 


4 


quake causes a nervous inhibition, most marked in the vaso- April, 1918. 2. 3 4 

motor mechanism and the suprarenals. The functioning of 7... Reeuite in & S —_ 4 wees fe De 

the suprarenals is paralyzed, and the lack of the normal Rectal Surgery Under Local Anesthes R. E. Farr, Minneay 
suprarenal secretion induces a temporary autotoxemia. If 134 

the nervous system or the suprarenals are already damaged hero wR “nad f ™ "139 “a rane or sa 
at the time, the outcome may be serious, even up to sudden we egy EI ee - J. G. Persone, Sioux Felle, & D » 1 


death Otherwise the vertigo and other disturbances soon Tyy i Fever. A. J. Chesley, St. Paul.—p. 14¢ 
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Stomach Surgery.—In this paper Schwyzer 


en usizes the fact that the surgical results in stomach cases 
rt-lived Leaving aside all the cases which were 
for | than a year after the operation, Schwyzer 
cluding carcinomas, recent reports from 91 patients. Of 
t re well, 62; geatly impoved, 12; improved, 15; tempo- 
aril nproved, 2. Of those observed for two years or longer 
‘ t wer 172 Of these are well, 49: great! 
' 12 + 17 Oy 47 atients h<eerved 5 vears 
eT 3] ure ! Y ore itl r | 7 mpr 1 
pat ' Ww ¢ r 1 for ¢ re +t} ‘ lve vear () 
e, 8 are well t iv: | greatl t 1 impr 
Schwyzer ha > a forat s of ulcers with 4 deaths 
7 per cent. Ca t 1 of the stomac 26 cases with 1 death 
{ ; ‘ g s of pylorus, 76 cases with 1 deat 
\ " ~ | s, 15 cases with 4 deaths Pt sts 
1 dilat witl i te stricture. 13 cases with 1 
ths { é uses, 1 tl ndistinct indicat s. 9 
ses with 2 : I 1:19 ses with 8 deaths. Grouped 
Ung é ra rocedures, he had among the 
r cas | a OTe carcinomas E XZ Six gast 
erost es 2 deat 2 per cent Thirteen py! 
isties (1 1 death, 8 per cent. Thirteen gastt 
] itions { art! wit! ther with 1 deaths, 0 per cent 
Twenty res s, with 1 death, 5 per cent. This investiga 
t n would ir cate that the patient wl 1s completely relieved 
t symptoms f a vear after the erat most always 
« s cure ' 


Derangements of Semilunar Cartilages.—This 


acted L HE { R 


1 
irticie was 


wat, Sept. 21, 1918, p. 1001 
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ty 117% 


H 


Kessler, 


five cases treated by Sachs 


twenty-seven were cases of spinal tumors or those diagnosed 
s such, a much larger percentage than is ordinarily believed 
. f 
Sachs en asizes that the earliest symptom of a 
lesion is usually pares sia° and not pain, tn fact, pain 
»* » necessa symptom for the diagnosis of a spinal 
es In the twenty-seven cases in which operation was f 
7 eo . , vas found and removed in thirtee 
six there was a serous pachymeningitis or local collection 
- one vhile in six the findings were 
g ¢ ft se SIX rat 5 ere performed o1 
; 
- ere was a sta n liagnosis t 
r cases ere were tw 5 this group, a mortalit 
. ‘ 
= er S fe le strong! that ery + 
; .' , i P 
s > 4 > ii its > a i i 
iT iv € 1 Cx] re H advocates lamin 
needa saat e te Sham i 
s \ iv Carric I S alien ( 
atant 
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( story ( plications Influenza. Z. I. Sabshin, U. S. P. H 
"3 H t ia S. A. Jahss, New York ( ¥ p. 638 
Military Surgery at Belg Front Vv \ Robertson, Brookly: 
t 639 
Joint Hypotonia.—The case cited by Jahss is said t 


The child was 17 months old | 
rmal; adduction and abduction of 


second on record 


ulder joints were n 

ws, with forearm extended on the arm, was possible wit 
range of motion of about 5 degrees either way. Flex 
ind extension appeared normal. The dorsum of the ha: 


could be approximated to the dorsum of the forearm and t! 


palm of the hand could be placed on the anterior surface 
the forearm. Pronation and supination of the wrist proj 
was possible in an arc of about 120 degrees. In the finger 
this unusual degree of flexion and extension was present 


double congenital dislo« 
which was confirmed by the roentgen ray; flexion of t 
knees was normal Inter 
and external an extent of 
degrees; including the toes 
placed on the crest of the tibia. In plantar flexi 
planes of the foot and leg in straight line 
Eversion and inversion were markedly increased. The sam: 
mobility was present in the metatarsophalang: 
ints. Rotation of the the neck showed that th: 
of the chin reached a point about 30 degrees posteri 
shoulder. All normal reflexes Ther 


Examination of the lips showed a 
Hyperextension was very mild 
rotation 
dorsiflexion 


were possible to m 


on the entire foot, 
c ruld be 
the were one 
( vre¢ of 
head on 
to the were present. 


neither 


was a quantitative nor a qualitative reaction 
degeneration when the faradic and galvanic currents wer 


No pathologic reflexes were elicitated. 
in practically 
Finkelstein. 


applied This cas 
ag all particulars with the one reported 
by It is both congenital and familial; the musc! 


power seemed normal; the reflexes were present; there w 


gorees 


no reaction of degeneration: involvement of the bone was n 
tound present, and practically every joint of the body w 


involved 
Ohio State Medical Journal, Columbus 
April 1, 1919, 15, No. 4 
Appendix and its Diseases. K. Hale, Wilmington —p. 213 
( Endocervicitis Vs. Endometritis I I. Shroyer, Dayt 
19 
Inf i Tonsils and their Sequels L. E. Brow Akron.—p. 220 
Riliousness. M. Millikin, Hamilton, Ohio.—p. 222 
Pennsylvania Medical Journal, Athens 
April, 1919, 22, N 7 
R tae ara Diagnosis of Ill al \ I petency M. |} 
Fis P ladelt a.—-p 412 
I . W. J. K. Kline, Greensburg.—p. 417 
( I Agr L. L. Schwartz, Pittsburg! » 4 
Pr 1 Deductior s from Successes and Failures in Treatment 
Far, Nose i Throat Diseases. J. L. Davis, Philadelphia.—+ 
( F nmees of Pathology of Et jal Labyrint H. H. 1 
r. Pittsbure p. 42 
Diagnosis of Disease of Accessory Sinuses. J. S. DeMuth, Pittsbur 
° After Bronchos ( Jack I ade p 434 
} geal Stenosis: Re t Cases I J. Patterson, Pittst 
( I f Incomplete Cata J. W. Crosky, Philade 
Var $ ( al Picture of Interstitial Keratitis. A. Bray, P 
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Reaction After Bronchoscopy.—Jackson claims that a care- 


f roperly and skilfully done bronchoscopy is associate 
“ littl r no reaction im recent cases of foreign body 
the bronchi, if no previous bronchoscopy was done recent! 


s due to undue prolonga- 


Anything similar to surgical shock 1 
he technic. 


he procedure or to faulty 


+ 
oe 


Southwestern Medicine, El Paso, Texas 
March, 1919, 2, N 15 


Perthes’ Disease W. W. Watkins, Phoenix, Ariz—p. 1 

N and S essful Treatment for Bacillary Dysentery H. Ya 
Sacaton, Ariz.—p. 4 

Early Diagnosis of Renal Tuberculosis. B. W. Wright.—p. 6. 
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January, 191 \ s 
Contagious Diseases. W. C. Newton, M. C., U. S. N 
f Cross Infe ns Hos Ward Sich B 
U. S&S. P. H. S.—p. ! 
r Dose I> I M WW M : 


I sportatior R. M. D | .. N 
Aid p. 4 
( = % Pe i Pr Db \ » 
f Pharma nd Cl stry N a M. 
S. N t 47 
Overseas Transport ser 
‘) eas Tra sportation Scrv Ins t , A. Ba 


War Medicine, Paris 
January, 1919, a4, N U 
sis f J ngs Major Rist and tt p ] 
Bacteriology at Evacuation Hospital N ] so lra 
( Beebe.—p. 1023 


Hospitals, T. D. Boulanger 1 


with an asterisk ( are abstracted clow S 


arked 


ports and triais i ew drugs ar sually ' ted 


British Medical Journal, London 
March 22, 1919, 2, N 3038 


Etiology of Influenza.—This is a preliminary report of the 


erimental work done by Gibson, Bowman and Connor 
a filtrable organism [hey succeeded in growing a 
ute micro-organism of a coccoid shape by Noguchi’s cul- 


methods from: (a) the kidney of infected animals; 
the filtrates of lung tissue, and (c) the 
influenza. The cultures have been 


ird generation by direct culture The 


filtered sputum 


cases of carried 


ultures when 
, 


lated into animals produced typical “experimental influ 
lesions, and cultures were recovered again from the 
inoculated. The pathologic lesions in what may 


mals so 
lled experimental influenza in animals closel; 
se seen in the lungs of men: Some evidence was obtained 


or of the view that the passage of the virus from 


ial to another may raise its virulence. Inoculation of the 
and unfiltered sputum taken from cases of influenza, 
ecially at an early stage of the disease, has been found to 
luce lesions in the lungs in a high proportion of i 
animals. 
Hyperthyroidism in Exhausted Soldiers. Tempora 
hthalmos was noted by Johnson in the early stage of 


inced conditions of exhaustion. When it disappeared the 
nt at once merged into the group of cases 
henia,” and indistinguishable them. Johns 

“gests that a large number of so-called psychoneuroses 
cases in which the symptoms are due to a state of dis- 
red internal secretion, the result largely of emotional 
1ustion, 


labeled “neu- 


trom 


was 


and, to a less degree, of physical exhaustion 


Ma cases, later d d as + DA i 
1 he art : rastie i are f ‘ sf 
‘ ’ : 4! : . ! t log t . ' 
\ | aly . 4 ’ ta TY) ta? i a] . ] 
‘ vee advis Ist “ ¢ whol 
mi under a suitable term F x : ‘ , , ne” 
Bacteriologic Findings in Influenza ] 
tt were ¢Xar Munr 
| ‘ } Te «} . , ‘ } re 
’ : a; ‘ ‘ ~~ * 
| tive ’ ‘ 
< ( 
‘ ? 1 ‘ 
‘ ‘ ‘ I " rY 
ber I t gro. > CoM < 
vgested that t Pe . 
ll ases at b ng . 4 l 
! Con is ar ¢ 1 " es] 
: : 
oulmonary ‘ a 
Typhoid Carrier for Thirty-Seven Years.—< nptal 
cites the cast la mat ‘ we. \ " ‘ . t 
i. ¥ } , 
s iTing 4 4 i ‘ ren la } f int t 
about the ame n New Zeala f 
years ble had re ! ‘ yaw t ‘ 
andlis gt d at the irms ' at 
He id ha lt t 1X&] ble suft ‘ " ‘ 
was in the | t eve \ () i 
isions (from 1888 until 1918) me working 
ecame ill wit On « ’ ‘ , ‘ . 
his se agelh v1 i ] up t ] vn i 
agglutinated the standa (Ox train of hosus 
t ] st) Ve irre < i « | ‘ VW ‘ 
plate in n lr ‘ ‘ ‘ | ' 
nm seve | c 
Lancet, London 
MI 1018. 2. No. 4 
? I ! AF 
Influenza Pre \ 
Wassermar I Its |] ( \W A T.M 
( Antir 1 1 
Note Ar ‘ . 
Re ‘ h rogr Ml 
"Treatment of ( ' Pus Va J 
Ba < 
Fits " 


Influenza Pneumonia with Hemorrhagic Spinal Meningiti 


Osle r cites a case t nrive i 
rigidit spinal me +} ‘ 
gaat are « ner , ' 
Talis ate c c 
tient could 1 lif e head f ‘ 
was ched th, , tr gv] ( | 
lien! , + ¢ +} 
Lift S were t i i 
1 
he conld wte ae the ¢ ver ‘ 
arme + m ‘ ‘ ] eT 
B r l t 
» c ‘ 
thie | t yas te ' , 
' ) 
t i r nor tl | ot () ff 
es Wad . ie rpur j 
’ ‘ , 
ial OE i t Na t ‘ 
1Y lef 
r g the ett ‘ ) 
‘ flatr ¢ ‘ eft ¢ war 
e axilla and ang 
tt e tul ar Dreat £ . it t 
} r 7 ! rT 
The heart 1 i He t 
’ , ‘ ' 
mark j I 
1 
ture vere negat 9 | ‘ 
‘ 
é té ng iong ti | ‘ Va i 
torr sheeting - | r ge | ‘ gy ’ 7 
' 
‘ S en Q t etel ? ‘ ef ‘ aT ' 
y eir sheaths s mor marked in tl later 
{ spinal Canai } lag was entire] into the the 


Gonorrhea Treated by Pus Vaccine The gonorrheal 
vaccine firet ted | | L] ' 


1cK st suggested Lickley was used with good re 


by Pineo and Baill For chronic cases this vaccine 
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vith emulsior t ten strain dipl 


of gram-positive 


scilli ame f seven strains of S. albus isolated from 
‘ ‘ i The minimum doses of these bacteria were 
(a 240 lliwr respect ely The type of cases 
? t ‘ I iccine were (a) chron gleet stage 
‘ ‘2 ‘ twenty to twenty-five days after commence- 
ment of 1arge, with gonococci, intracellular and extra- 
‘ charge; ( relapses generally stirred into 
" I recent and repeated sexual connections, with 
‘ king | ts: ( cast f gonorrheal rheumatism in acute 
‘ iz d) g rrheal ophthalmia, either meta 
local infection tyne (ec) the rare cases of gonor 
f epticen rT} scheme dosage most satisfactory 
Ilion. 12 million. 18 million, 24 million, 36 million, 
(4 | 42 | %} million, 120 million and 150 million 
e days’ intervals. If a rise of tempera- 
t ‘ c re atte se, that dose was repeated on the 
ext occa { nd, in one r two cases, one dose lower in 
le M tients were cured by the time they reached 
M) to 72 million doses The most obstinate were cases of 
after a long interval from their previous treatment 
se were admitted with chronic gleet 
i Se § eas in ti if urine The vy sli w, acc yrdit g 
¢a rf es ih N resistance to anv vaccine Thev 
abl co l cases f other vaccines, but in 
‘ e has given incomparably better results 
‘ s! sed by them 
Seale Hayne Neurological Studies 
Nov ‘ 1o1s8 a. N ; 
“| al Fle (rg 1); «« I Cet au) N S 
. er \ Hurst a . owe 1] 
! \ R ers. W. R. Reyne p. 1 
H ) rs M 1weM p. 141 
} ~ s « ting ¢ tivitis; With Specia 
Ref x \ H t and (¢ H. Ripmar 14 
t er Ay Ss with Special Reference to Gassing 
A W. ¢ 
“s I ‘ ; s Soldiers R. G. Gordon.—p. 1 
HH . G. McGregor Le 


Hysterical Element in Organic Disease and Injury of Cen- 
tral Nervous System.—Experience with soldiers has led Hurst 


Syvmns clieve that the association of hysterical symp- 
Ss gratted symptoms caused by organic disease 1s 

re nmon than has generally been supposed In 

they cli that there are few symptoms caused by 
rganic disease which are not hable to be aggravated and 
perpetuated | suggestion, so that it becomes necessary in 
st eve se of red function to look for a hysterical 

tw in be removed by psychotherapy. They have 
f at hysteria may account for a large proportion 
capacit i patient presenting such definite signs 


lisease that it might very easily have been pre- 


Hence, every 
conceivable that a hysterical element 
observing the effect of psychotherapy 


sumed tha he entire condition was organic 


tested 


e subject is discussed fully as to its clinical aspect, and 
any illustrative cases are cited. 
Hysterical Vomiting in Soldiers.—Hysterical vomiting, 
according to Reynell, is comparatively common among sol- 
ers. Besides being a most distressing condition in itself, 
nay lea » a severe degree of neurasthenia, with progres- 
sive emaciation and increasing mental distress, the loss of 
petite with which it is associated finally leading in severe 
SES " lition of anorexia nervosa. In many cases it 
is the only symptom, but the slighter forms of hysterical 
vomiting are common among patients suffering from all 
kinds of war neuroses. In a large number of cases, the 
hysterical nature of the disorder has not been recognized, and 
the patient has been treated as a sufferer from gastritis. Out 


400 cases 


hysterical vi 


of some f war neuroses, eighteen patients suffered 
miting of from four to twelve months’ 
duration. All of these patients have been cured within three 
weeks of admission, most of them within ten days, and a 
few after a single treatment. The treatment used by Reynell 
for nearly all of these patients has consisted of psychotherapy, 
reinforced by the effect of the passage of a 


trom 


suggestive 
stomach-tube 
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Hysterical Disorders of Micturition.__The case histories of 


two patients with hysterical incontinence of traumatic or 
from with one case 
sterical retention following injury, are cited by Moore. | 


and two 


1 
} 


dating infancy, together 


helieves that these cases were undoubtedly genuine, as s} 


the great distress occasioned by the patients and the 
relief on being cured. Both patients were cured by psyc!l 
therapy 


Convulsions in Soldiers —Al!! cases of hysterical cor 
sions or fits, according to Gordon, are amenable to cure 
psychotherapy 


hypnosis and autognosis 


Two methods of treatment may be emplo 
Gordon prefers the latter. By 


is meant that the patient is afforded insight into his condit 


and made thoroughly to understand the pathogenesis of 
fits. The patient is aware of what is going on all the tin 
and is invited and encouraged to cooperate in the treatment 


by the exercise of his reason and his will. 


Tropical Medicine and Hygiene, London 


March 15, 1919, 22, No. 6 
Dysente East Africa JT. C. Watt.—p. 45 
ad ar | f Coccaceae A. J. Chalmers and R. G. Archiba 


Peculiar Group of Coccaceae: Janus.—Peculiar diplococcal 
like or streptococcal-like organisms which contain element 

me of which are frankly gram-negative while others are 
gram-positive, have been found from time to time by Chal 
mers and Archibald in the meninges and cerebrospinal flu 
of cases of cerebrospinal meningitis, in the 
cerebrospinal contacts, on the tonsils of a 
cases of severe tonsillitis, and in 


1asopharynx 
fair number 
the blood of one cas« 
\ll these organisms belong to Zopf's famil 
as modified by Migula, and the authors call th: 
Janus: Janus anginosus, found in sore throats, a: 
fermenting mannitol but not raffinos: 
crassus, found in cerebrospinal meningitis, is characteriz: 
yy not fermenting mannitol and by producing acidity but 1 
gas in raffinose. J. septicemicus, found in septicemia, is 
characterized by producing acidity but no gas in mannitol. 


septicemia 
Coccaceae, 
group 
characterized by 
J 


} 


Archives Médicales Belges, Paris 


December, 1918, 72, No. 12 


*Movable Bodies in Knee. C. Willems and J. de Caestecker.—p. $8: 
*Blood in Serous Cavities. L. Delrez—p. 602 
*Toxic Action of Blood Transfusion. N. Goormaghtigh.—p. 611. 


*Sympathetic Ophthalmia. Van 621. 


Schevensteen.—p. 


Walking at Once After Removal of Movable Bodies in the 
Knee.—Willems and de Caestecker now have a record of 
seventeen cases in which after extirpation of movable bodies 
in the knee they insisted on the immediate use of the kne« 
They emphasize the absolute absence of injury from early 
mobilization which was a constant feature of their cases of 
war wounds of joints, and proved to be the same with these 
movable bodies. Some of the seventeen patients had con- 
siderable pain for a few hours or days and some had a littl 
fever, but there was no infection and the mobilization of the 
knee was continued notwithstanding. If there was effusion. 
this was punctured without delay. No treatment was applied 
except actively moving the knee as soon as the patient roused 
from the anesthetic, keeping this up until he is walking 
around which was usually by the third day, sdmetimes the 
second day. Several of the men returned in two weeks to 
their service at the front. This early functional use of the 
joint is not only superior to all other methods in the rapidity 
of the cure but in the perfect functional and anatomic results 
attained. In their later cases they used local instead of gen- 
eral anesthesia for the operation, and they always work 
through a lateral vertical incision. They found several times 
more than one movable body, ard hypertrophied fatty proc- 
esses sometimes accompanied a dislocated meniscus. They 
warn that the mobilization must be active; passive movements 
are of no use. The joint should be flexed and stretched, as 
far as possible each time, increasing the excursions, and 
keeping this up uninterruptedly, to the point of fatigue. Even 
the timid and cowardly can be persuaded to do this, but it is 
essential that some person must be by their side continually, 
reasoning with them, urging, coaxing, insisting, actually 

















g them imt kee ping up the movements the j re A ase he P s the ~omar . . 4 
ts future soundness depends e result ts propor mt. solutions > ; 
the energy displayed by the persuading attendant moist for twenty-tf t vangre 
patient himself The mobilization ts not actuall were hallucinations, excitems " ‘ , , 
n the true sense of the word, even in ec ut ‘ . y 
conclusion they remark that a movable body : strong eS . " : 
meniscus or enlarged fatty process may be the tru lla t i day af 
ertain chronic and recurring effusions in thi t Bile Fistula —In M dé’ cass : 
rdinary treatment cholec ectomy refux eal fn : 
Hemorrhagic Effusions in Serous Cavities. —Delrez’ experi the hepatic duct was released fron 
on dogs have confirmed that bl ag extravasated in a t was emix comme gw t at 
cavity becomes promptly coagulated as under other duodenur nor e duc retra 
ns. But the clots act as a foreign body which irr not be dis al y | é 
e serous membrane, and it responds with exudatior e releas An anaston $s was! ctwee 
ng the serous cavity releases merely the serum and duodenum, wit sn ' rmanet ery 
fflusion; the clots are left behind to continue their irr Cancer of Tongue and Lips in Animals 
g action. No relief is realized until the cavity 1s opened n the extreme rarit $ cam ye : 
he clots removed. In his research on dogs, he intr animals. The few ca ne tener a 
ne end of a paraffined cannula into the femoral artery, probably a H 
her end into the peritoneal cavity, thus realizing a cases recor —tmel eameer of 
hagic effusion in the peritoneum as much like clu | nimals, including , reese. two cate 
ms as possible. The fluid drawn later by puncture coy [his rarity of cancer in the tongue a 
bled that obtained by defibrinating blood; possibly the remarkable when we consider 1 requent irritat 
ratory movements, etc., may act like the defibrinating and tongue in horses and in other ani als. domest 
} } huset 
, He was unable to apply the cape rte ans, SEN Tuberculosis Among the Colored Troops in France 
hat there can be no reason why the conclusions Irom Moreau calls attention to the frequet pe att ‘ 
experiments on the pleura and the peritoneum of dogs the troops recruited among the na ey 
apply equally well to hemorrhagic effusions in joints. ;, Adrien amd efecaiia _ araptrasncene- “A 
Blocking of the Kidney After Blood Transfusion.—Go eed tome: x ms nis age 
tigh reports the case of a man of 23 with a shell wound ., fected « alae The cl } Z 
side of the chest. The operation four hours afterwar shveles! cheaes of warteee ate ths Ne “hedge . 
d that the axillary vein had been lacerated and both 4... The TE SE cit nage Ty ie : 
in e bronc t ’ 


vein and artery were ligated. The pulse kept imper ; 1 1; ne oP giecipna ry eas 
le, the general condition bad: the reds numbered on! 
2.000, the whites 43,600, and transfusion of blood seemed 


u 


a ~— Bulletins de la Société Médicale des Hépitaux, Paris 
ited As only one donor was available, no agglutina 
tests were made of his blood; the Wassermann reaction SG, S90, CS. 2 , 
negative. The donor was robust but had just returned Ht -. or und ¢ Bordet-W > jane Reaction s. | Jong 
1 furlough. He was not alcoholic. About 520 c.c Safina ot Aten Cnlens ad 
blood was injected by the syringe method in the cours Paralysis of Last Sixt ra N ‘ 
twenty minutes. The improvement was remarkable. By Nerve after a War W 1. D’Ocisnitz a 
next day, however, serious symptoms developed, including a at svastmnat ~ _ ea 
P s of Air 4 


guria and anuria, and the man died the fourth day. Ne 
showed important toxic lesions in the liver, kidneys Malaria and Seroreactions.—De 


gw crm i ‘ t " thie 
heart, confirming the clinical picture of acute and fatal Bordet-Wassermann test reaction is not modif alaria 
mia which the man had presented. The acute tubular except during the febrile attacks 


itis explained the blocking of the kidneys but th Nephritic Exophthalmos.-—RKondopoulo | heen examining 


wK 
e toxic lesions in the liver were enough to explain it persons with a tendency 1 


pial 1) s is le t ete 
ut this. The donor’s blood may have been temporaril thalmos which certa riters sav is « ini 
n account of excesses during the. furloug! while others have never en tered i He found it in two 
Sympathetic Ophthalmia.—Van Schevensteen reiterates the among fifty-two cases, and says that it seems 1 rage t 
l importance of specialist care of all injuries of the eves 3.8 per cent. and t ccur in the subacute ar : 
ence seems to show that if more than two weeks | s g sig " to ure 
ed since the eye was infected, there is doubt whether its va f the goiter type, with 4 tive ( 
will ward off sympatheti phthalmia It r Mobius signs in his cases 
uses of declared sympatheti hthalmia he instill Electric Treatment of Hysterical Paralysis ! { 
cs and gave intravenous injections of arsphenamin thr mane the tmactinual ; 
was satisfactory 1 ne Ca but t in the ther ed after 9 , ols 
gh mercury and sodium salicylate were giver t 
His article reviews the present t ‘ y ; . . 
tic opht m and gives the detarlec fferential blood 4 r > ¢ al 
n several cases. In Morax’ compilation of 39 cases - - . 
minate nt il or nearly t al bi ess ( ( €a es 
ne wit sion of only 0.1. In the 26 favorabl ses Injection of Air Into the Pleura.—< l | 
1 acuity of 0.3 or 0.4 was left in 5 cases; in the others gla tube she , 
0.5 to 1.0, but m some of these cases vision deteriorated Some tton is packe sol eee er , 
what later. tube and the , tube ea t 
Bulletin de l’Académie de Médecine, Paris ee ee 
Feb. 25. 1919. 81. N g a caw en , : ed between t l 
Gangrene. R. Le Clerc. —1 — ‘ ! 
enostomy for Bile | a. S. Mer 208 ( ‘ ‘ ' ew 
rative utment of Hemorrhoids. P. Baz p. 211 hiltered 


ive Tre 

Se ee See Lyon Médical 
errengy elgg pt ; February, 1919, 228, N 

Phenol Gangrene—Le Clerc declares that im cases of .pig a oe Eeactures of the P > 

enol gangrene of the fingers, amputation is formally called +, a a 


as otherwise serious septicemia is lable to be entailed. ‘Latent Gastric Cancer, C. Dunet and E. D 
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Fracture of the Pelvis. 
radiography in 


Japiot stresses the importance of 
cases of apparently simple contusion; also 
the necessity for radiography of the two sides for comparison, 


and calls attention to some possible sources of error 


Malaria in Morocco.—lLangeron’s experience in Morocco 
has convinced him that the subcutaneous administration of 
quinit usually the only reliable method, and that at least 
2 gm. have to be given daily. He has never gone above 3 gm 


Certain independent generations of the parasites are develop- 


different without the 


ing at times, connection with main 
paroxysm, and hence the organism should be kept contimu- 
ally under the influence of quinin. He warns of the danger 


of new imoculation by mosquito bites for persons taking treat- 

The healthy carriers of the 
nstant danger, but it must not be 
The history of Morocco 
f a well conducted campaign against 
mnditions there render its total exter- 


impossible at present 
Clinical Picture of Interlobar Pleurisy Induced by Gastric 
Cancer.—In 1! Dunet and David, the gas- 


tric cancer had been entirely latent in the man of 44, the only 
heing those 


cure d 


malaria parasites form ac 


ment as well as tor thre 


exaggerated malaria in testifies 


anew t the advantag » * 
malaria even although « 


mination 


case reported by 


syvmy 


the 


toms 


from metastasis in the lungs causing 
Puncture at the 


point of the supposed encysted pleural effusion brought merely 
blow 


clinical picture of interlobar pleurisy 


but necropsy showed the minute gastric cancer and the 


large generalization of the malignant disease through the 
k tt los i! 
Paris Médical 
Feb. 8, 1919, ® No. 6 
*Ohiect Examir Disease of the Digestive Apparatus. P 
le Nor and M. Delort p. 113 
M H. Gros pm 120 
"Me Inspect f Schools Hl. Méry p. 123 
Intramuscular r Intraver s Injection of Cherry-Laurel Water in 
Treatment of Chre Rr hitis ard Pulmonary Tuberculosis. A. 
Ge erg.—p. 124 
‘ 1 Metal Pre ations in Influenza P. Richard.—p. 125 


Objective Findings with Digestive Disease.—I.c Noir and 


Delort devote nearly eight pages to a systematic outline for 


clinical investigation of the case. In a previous article they 
uthined the systematic interrogation of the patient. By pro- 
ceeding as they describe. with a regular svstem, many instruc- 
tive transient signs may be detected which otherwise would 
he los They are in charge of a centre de gastro-entérologic, 
ind their experience with thousands of cases has confirmed 


the importance of these minor signs as they describe in 
detail By following a regular outline for examination time 
is saved and notl ing is overlooked. 

The Work of the Medical Inspector of Schools.— Mery 
remarks that medical inspection of schools dates at Paris 
fre 1879, but no attempt had been made until the last decade 
to ext the work of the medical inspectors beyond the 
detens i the school against contagion. In 1910, the city 
was ¢ d into 210 medical districts for the purpose of 
school inspection, each inspector having about a thousand 
ch allotted to him Each child is soon to have its 
ine dual health booklet, to record the results of regular 
exan ons through his entire school life and possibly later. 
Yr] ‘ r should record the weight, the height, the chest 
n re. etc., tl spirometer findings, the effect of test exer- 
tio 1 the art, acceleration of the pulse and arterial ten- 
sion; also the results of muscular tests with the dynamometer. 
There should be an obligatory general examination every two 
years | inspector should be familiar with the normal 
standards and the normal devclopment of body and mind, 


and he should be paid enough so he need not be obliged to 
s school work as merely an accessory to his pro- 
The making out of the health booklets and 
the thorough examination as the child enters school for the 
first time should be regarded and remunerated as an extra 
function, aside from the habitual duties of the school physi- 
His routine duties include prophylaxis of contagious 
and control of the physical education, and these 
require an inspection visit to the school once a week or pos- 
under certain conditions. His task might be 
facilitated by the creation of school nurses. 


regard thi 


fessional work 


cian. 
diseases 
sibly twice 
singularly 





AL 


TERATI'SRE Jour. A.M A 
LITERATURE Arair 26, 1919 
Feb. 22, 

Neuritis L. Moreau.—p 
Disease in Soldiers. E. 
Incontinence of 


1919, ®, No. 8 

145 

Beaujard and others.—p. 151 
Chavigny.—p. 155 


*Malarial 
*Hip Joint 


*Essential Urine 


Malarial Neuritis—Moreau insists that malarial neuriti< 
or polyneuritis is not so rare as generally supposed; he has 
encountered nine cases himself. There was facial or radial 
paralysis in two of the cases, and polyneuritis of the arm: 
or legs in others, with or without plantar or facial paralysis 
In one case the muscles in the legs had almost entirely wast 
away, and the man could not walk without crutches. T} 
prognosis ts always grave, but if there are only slight qua: 
titative modifications of the electric reactions, almost a con 
plete cure may be anticipated. Galvanic electric treatment 
massage, quinin, arsenic and a change to mountain air aid 
recovery or improvement. The quinin helps to ward off the 
febrile attacks which usually aggravate the nervous distu’ 
bances each time. 


Deforming Hip Joint Disease in Soldiers.—Beaujard an: 
his co-workers warn that the roentgen rays sometimes explain 
a soldier’s limping as the result of a rapidly developing 
deforming osteo-arthritis of the hip joint. The deformity is 
of several different types, as they explain with radiograms 
They query whether it may not be a premature senile hip 
joint affection. The fatigues and overexertion of the cam 
paign may have brought on premature senility in thes: 
tissues. Certain writers have suggested this as the onl, 
possible explanation of various puzzling clinical manifes 
tations. 

Essential Incontinence of Urine.—Chavigny comments on 
the fact that surgeons and urologists have been the ones t 
handle cases of incontinence of urine, and they have patient], 
sought for organic factors. The most diverse causes hav 
thus been incriminated, and treatment of these causes b) 
widely differing methods has usually been successful. The 
reason for the success is that micturition is not a spinal cord 
function as hitherto taught. It is a brain function, although 
long training has made a subconscious act of it. There is no 
need to waste time in analyzing the urine, etc., and there is 
no use in trying to cure the absolutely incurable cases with 
grave mental impairment. Waking the subject at night is a 
simple and effectual means for training to overcome the habit. 
\n excellent device for the purpose is to place between the 
sheets and the mattress, under the buttocks, two flexible metal 
plates separated by a layer of cotton. This is the interrupter 
for the current. Two other plates are held on the pubis in 
the belt of a suspensory. If urine seeps down to moisten the 
cotton below, the current passes on, and the electric shock 
not only wakes the incontinent sleeper, but induces immediate 
contraction of the bladder sphincter. In any event, cases of 
essential incontinence should be sent to a psychologist rather 
than to a surgeon or urologist. Soldiers who are too settled 
in the habit for it to be overcome, might be grouped in a 
special company so that they need not annoy others. The 
ridicule on account of belonging to such a company might 
realize a cure in some otherwise incurable cases. 


Presse Médicale, Paris 
Feb. 20, 1919, 27, No. 10 

E. Sacquépée and De Lavergne.—p. &5 
Processes in the Pleura. J. L. Roux-Berger.—p. 86. 


*Grafts of Dead Tissue. G. Bonnefon.—p. 88; J. Nageotte and L. 
Sencert.—p. 88. 


*Serotherapy of Gas Gangrene. 
*Infectious 


Serotherapy of Gas Grangrene.—Sacquépée and De 
Lavergne relate experiences with serotherapy in 191 cases of 
gas gangrene. Recovery ensued in 86.91 per cent. of the 
cases. In 113 cases the gas gangrene was well under way 
when serotherapy was begun, but 83.08 .per cent. recovered 
under it. Serotherapy thus has proved useful in both prophy- 
laxis and treatment. 

Wounds of the Pleura—Roux-Berger excises the devital- 
ized tissue when a war wound of the chest has left an 
infected focus with fistula and an extensive cavity in the 
pleura. After the pleurectomy, he fastens the lung to the 
chest wall, in front and back, to keep it expanded, and drains 
from the rear. He did not lose any of the fifteen patients 
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treated, but to relieve the pain and dyspnea he used The Psychologic Trend in Psychiatry.—Bleuler comm ‘ 
ci-association which seemed to simplify the after on the alualhle les art i mn tw matec newt : 
f the peration especially under “ xkrmmens ¢ met eis 
Grafts of Dead Tissue.—Bonnefont states that in four vea wish t btain an indemnity or to « ape the ' s of wa 
<perimental research, using 500 cornea grafts, the trans fare maintains the traumatic neur é ts 1 
ted connective tissue always died sooner or later He there S$ NO pe©rsisting neurosis except whe thet 5 
tes the assertions of Nageotte and Sencert to the con thing to be gaine: y Us persistence, « 
ut the latter reply that increasing experience has . V a nated enem ee, 1 Ww, what 
antl and repeated) demonstrated the feasibility Ma ' ees bas 4 u am 
ng gratts of nerve and tendon tissue that hav been “ ntaneous He not hesitate t that 
il ] r some tire | c g s T le ad tissue . ! ms are . ’ .» at . ‘ ‘ . 
s proving a complete success ~sS the aT athe ' ak . _ 2 
Ss ‘ t w ect es 
Fet 7 27. N ] 1 ' sos aan | the ‘ 
B t Ss { r i} R } thout 
tic Contrac s i Art \ 106 
Tr Le the 7 H. Ala : 7u U 
c—p. 1 ix at eal the e f the 
worl S QT ? i ental ! i cia " 1 «ex 
Hysteric Curvature of the Spine and Typhoid Spondylitis. “'¢stioms and the woman question are psychix re than 
rav and Roger relate some cases in which typhoidal economic problems.’ Those ar t 
litis merged into hysterical camptocormia. Under the anthropology is more important tha ne 1 irements 
e of the pains in and around the spine, from th Pathologic Anatomy in Epilepsy Tramer’s n gra : 
spondylitis, the spine is held in a vicious attitude and ] n exnerier 5s at the nal Se rae hes 
persists after subsidence of the acute process. In epileptics and a cantonal insar ssviurs H, ht 
r cases from eighteen months to four years had elapsed = find any nathoo lesions with enile: , 
ut the spine being straightened The disappearance f ‘ ate e sews ft 
rness on pressure tells when the spondvlitis has become pr hilitv that the Retz’ cells 1] tair | 
The interval since there has been anv fever is als that 1 ginal eli s will | f ' AT ‘ 
‘ Potts’ disease can be cxcluded the involve f these mor 1 changes will afford me wr lit " 
f the hody of the vertebra rather than of the inter retr pective diagt ot pilen ( e* 1] 7 ‘ 
ral disk: the nervous reactions ar¢ ] vel *T iT | paresis muecl met tal impairment 


’ 


iralysis are common. Typhoid spondylitis never leaves The S 


1 ] ‘ ‘ 
pine Reflex.—Galant noticed that stroking alone the 
sis. As with all similar contracture. repose in a good pie agra 


= c re ‘ no fant } 11 1} ‘ } ’ , } 
‘ . . -1- . . ‘ : y . » . s : rrie » 
ide is the main thing. The man should stay in bed with left P , , . 
- ; : ¢ palm, elicited a characteristi retiex novement it 
nuous extension by weights to the legs, the plane of the  _..: nd resembles ti : , 
" } il S ' S e curving c ! i : 
sloping slightly to the head to ensure counter extension : ‘t.. of : 
. : it winds its way ra through the gra ¢ infant keeps 
aster corset may be useful at first. Counter suggestion  ,; ine | 
- : 1s iteral curve tor a time HT exar ' ] ) iT ’ 
e only treatment when nothing is left but the hysteric , oheies ' ' 
and Mirtv-Six j ts between 7 “1 yu) { 
racture oe Q 
spine reflex ccurs mor constant 1) ; ' thar the 
Traumatic Contracture of Sound Artery.—Viannay calls Babinski. and is stronger and versic = poe ; 
“arterial stupor.” and explains it as the reaction to the elicited by stroking with the handle f ' 
1a by the peri-arterial sympathetic nerve. The circula pricking The reflex movement is prot need that tl 
through the artery persists, but it is reduced to a much intant ts liable to slip off the support ' t 
ler stream. Conditions gradually right themselves with- careful. It grows weaker as the mor : " 
gangrene This arterial stupor seems to be an important not be elicited in one 7 mont} nfa \ ‘ the 
in the spontaneous arrest of hemorrhage 105 infants presented this reflex, but on! f seve en 
€ iley tics, and it wa t il ! r vy , 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
March 8, 1919, 49, No. 10 Gazzetta degli Ospedali e delle Cliniche, Milan 


ation ; \dinose Tissue n Knee T - < p. 29 10. N . 
Extract in Diagnosis of Pregnancy } Frev-Bolli ¢ — . " * 
1 Metals and Fixation Abscess i Influenz H. Hodel La s18 ' t p. 66 

l 310 


Lambliosis.— Mant ni never found dysentery ¢r ne 
Traumatic Proliferation of Adipose Tissue in Knee.—Dulbs to the lamblia. but there was al 


' ¥ i sive i i , 
s this condition Hoffa’s disease, and describes cight Jambliosis he has encountered. 1 ‘ 
il cases. In only three was the diagnosis made beior enite mre nducing a proteiforn ‘ 
e 7 m e a } ’ é r prot ) ’ 
peration, but in one of these the diagnosis was unmis ulceration in % wcteem. tenet 
le, the doughy pads each side of the patella being pe eee Phere ; , 
ily recognized. In all the cases there was a histor t arsphenamin } + a ee ee 
- - a e “ . < le a> , nN 
accident to the knee a few weeks before There is usually eg ae ; ee 
the pronounced cases considerable atrophy of the quadr One man. in robust health otherw shad ial 
s, but the use of the knee is not interfered with except f lic. t } ad 
+r . . ° ‘ c patlt 4 ‘ t t tT A te 
the pains. These are localized in the front of the joint aisle it. ‘ 
‘ ° ° A Ca } t t t ‘ a P 
nerally at the mner margin of the patella, but they are .,., 1 J 
. nilia t | CT U i ‘ | ‘ 
r so intense or protracted as with incarceration of the = ' ’ 
Pe Rie ee voman of 3) wit é é urrhea { three ‘ , 
scus The only treatment is by removal of the pro- 1" 
er . , t all treatment enormous numbers« ©. dae tenal n 
uted fatty processes if simple conservative mreasures d ; Bee ra 
cal the st S nd R ner cent en<cinantl acectiem) Ez on 
prove effectual. ee ; . . mt’ 
sive debilit Her brother had died not ng for t 
+ . 1 1 : | “* 
+. . . . . . sevVeTa THOntsS ta Sir ariyv protrac ted ind rebel] u P 
Schweizer Archiv f. Neurol. und Psychiatrie, Zurich inn, cals thee: tena 2 com 
; “ ialThivila ! ‘ water atrn < 


1918, 2, Ne 
Prevailing Psychologic Trend in Psychiatry. E. Bleuler (Zurict et 1919, 40, No. 1 
181 * Seertorn \ ne . P . ( 4 Pari [ 79 


5 
gic Anatomy of Nervous System in Epilepsy M. Tramer.— *The Epidemic of Influenz C. Mannini.—p. 7¢ 
02. *Para-Infiuenzal Par 5 f the Heart — 
of Jean-Jacques Rousseau’s Confessions Vv. ; 
In French Sputum Vaccine Therapy of Bronchopneumonia.— Pari her: 
Galant.—p. 305 reports additional cases which confirm his previous ( 











12.0 


ments as to the therapeutic efficacy of a vaccine made from 


the mixed sputa of twenty patients with influenzal broncho- 
pneumonia. He now has a record of thirty-one cases and 
styles the results very encouraging. He sterilizes the pyo- 
vaccine, as he calls it, in the autoclave 

Influenza.—Mannini describes a number of nervous and 
psychic symptoms observed in the inmates of an insane 
asylum when influenza swooped down on it; 87 per cent 
developed the disease, and the heart in a number showed 


1 hance 


marked ¢ 


istur 


Tomaselli describes four cases in which 


the patients succumbed to paralysis of the heart when they 


were apparently far along in convalescence from influenza. 


Policlinico, Rome 


Mar 1919, 26, No. 10 
*Strept Pander s M. Segal ' £9 
*Correct f Ankylosis of Knee U. Camera.—p. 290 
*lodin in Treatment of Goiter. A. Pennisi.— ¢ 
Abuse of I t Trea t of the Throat. G. Bilancioni.—p. 30% 


Etiology of Influenza. 
apparently confirms the 


coccus which he has 


Segale’s later experimental research 
etiologic importance of the strepto- 
cultivated from influenza and 


a similar set of symptoms when guinea- 


cases 
which reproduces 
is con- 


oculated with it on the nasal mucosa. He 


vineed that this Streptococcus pandemicus is something new; 


others have cultivated the same germ in the present pandemic 
The animals died when inoculated even with cultures that 
had been pas ugh a Chamberland filter. Hemorrhagic 
effustor were found in the peritoneum and lungs, with 
marked congest! f the respiratory apparatus. The same 


findings were observed guinea-pigs treated with the filtrate 


that had been heated to 55 C. for an hour 


When the 


Simple Method for Traction on a Stiff Knee. 
ky! ist the bones, Camera corrects it by plac- 


ank erst s or due t 


ing the heel on ther table as the patient reclines with the 


trunk on bed or table The leg thus forms a bridge, and he 
ties a pail to the knee so it hangs a little below the knee 
Ry filling the pail with water, the weight can be. graduated 
t duce the traction desired. This slow. gradual, gentle 
traction usually accomplishes the reduction in a_ single 
sitting: at most in two or three, and the correction can be 
ma ained in a plaster dressing 

Goiter.— Penni made local and general injections of 
Durante’s aqueous iodin potassium iodid solution, in a 
strength of 1 or 2 per cent. in treatment of goiter. In three 
of four cases des« ed, the cystic and parenchymatous goiter 
subsided completel In the other case, the goiter subsided 
but returned during a pregnancy soon after. Probably 
resum t e treatment would have a favorable effect 
now In three cases of exophthalmic goiter the condition 
improved materially under the same treatment, but the other 


measures taken at the same time may have been responsible 


for this. In any event, the iodin did no harm 
Fet r 1919, 2@, Surgical Section No. 2 
*T, t ( ront Osteomveltis L. Franco p. 4° 
*Tra tic I ellow Spot. G. Ricct p. 60 
*A ‘ a M e Kidney > Rola p 62 
“| tile Ilear I. Scalone p. 71 Cont’ 


Ulcerating @steomyelitis.—Franco lauds the fine 
Durante’s method of clearing out the 
leaving a bowl shaped cavity. A 
it in the adjoining tissues, either skin alone, or 
skin and muscle, or skin, muscle, periosteum and bone, 
according to the circumstances, is twisted around and fitted 
in the gap. } latter has been treated with iodin. The 
flap is held in place with one or two small nails, and a lightly 
compressing bandage is applied. No suture, no tamponing, 
no draining. The dressing is not changed until the fifth day. 
Ry the seventh or eighth day the flap has become adherent 
and the nails can be taken out. Sixteen cases are described 
in detail with illustrations of four, showing the prompt and 
radical which had dragged along for 
months, rebellious to all other méasures. This method was 
first applied by Durante, April 2, 1917, but in 1896 he pub- 


Chronic 
results realized w ith 
; 


focus into sound tissue, 


square Mat 
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cure of processes 
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lished experimental research demonstrating its feasibil 
fhe war brought the opportunity to apply it in practice 


Trauma of the Yellow Spot.—Ricchi reports that in two 
his six cases the injury of the macula lutea was not ac« 
panied by other lesions. Some were war and some industr 
accidents. The course and outcome are described in deta 


Appendicitis as Complication of Movable Kidney.—Roland 
relates that in the twenty-five cases in which he has dor 
nephrectomy on the right side, there were signs of apper 
dicitis only in three. The pain induced by the movable kidn 
may be mistakenly ascribed to the appendix when the latter 
is quite sound. When it is possible to draw the appendi,» 
out through the lumbar incision for the operation on t! 
kidney, the probabilities are that the appendix is 
Inflammatory adhesions would make it impossible to dra 
up the appendix in ‘this way. 


soun 


A Projectile in the Heart.—Scalone quotes D'Antona to t! 
effect that sometimes one is more truly a surgeon when | 
does not operate than when he does. This applies particular! 
to a bullet in the heart when it seems to be borne with 
disturbance, as in a described in detail. His exper 
mental research on large, robust dogs, showed that adhesi 
developed or not directly proportional to the amount 
inflammation accompanying the wounds. 


case 


Riforma Medica, Naples 
Feb. 22, 1919, 35, No. 8 


in the Lymphocytes. A. 
Bladder Stones. ( 


Granulations 


Ceconi p. 146 


Factitious Guarini.—p. 148 


*Induced Pneumothorax. G. Cicconardi.—p. 150. 
Prophylaxis of Buccal Disease B. De Vecchis.—p. 152 
*The Nervous System in the Tuberculous. A. Ferrannini—p. 153 


Induced Pneumothorax with Hemoptysis. — Cicconar 
states that when the hemoptysis is extensive, the hemorrhag 
issuing from an actual tear in some vessel in the lung, then 
prompt resort to artificial pneumothorax may save the other 
wise doomed patient. It is indispensable to locate the injur 
vessel by the localized pain, gurgling sounds, rales at th 
base, etc. The needle is introduced in the third or fourt! 
intercostal space, between the mamillary and anterior axillary 
lines. From 800 to 1,000 c.c. of nitrogen or oxygen or air 
are introduced, and more is introduced every four or fiv: 
days to maintain the compression on the lung. The hemop 
tysis ts usually arrested at once; only rarely is a second 
intervention of the kind needed in twenty-four or forty-eight 
hours. The use of the manometer has reduced to zero the 
danger from an artificial pneumothorax, while it is an efficient 
adjuvant in treatment of the pulmonary process as a whole, 
and not merely the bleeding vessels, he reiterates in 
conclusion. 


The Nervous System in the Tuberculous.—Ferranini 
remarks on the rapidity of the reaction to stimuli of different 
kinds in the tuberculous, demonstrating the extreme excita- 
bility of the nervous system. 


The reaction is not only excep- 
tionally prompt but it is also exceptionally intense, and it 
reaches its maximum sooner than under other conditions. On 
the other hand, the reaction is exhausted sooner, and the 
tonic capacity is less. Various laboratory instruments record 
these findings, showing the “impulsive” character of the reac- 
tions in the tuberculous, along with their hypotonic and 
hyposthenic character, as an aid in differential diagnosis. 
The toxins are responsible for this extra excitability of the 
nerves, and this in turn affects the endocrine system, or vice 
versa, with a resulting vicious circle. To this must be added 
toxic irregularities in growth, especially of the nervous sys- 
tem. For example, the normal growth of the brain may be 
exaggerated, and it may pull up the spinal cord and its root 
and this ascension of the cord may be rendered more injurious 
by an exaggerated growth of the vertebrae. The spinal roots 
then are stretched and compressed, with obvious injury. Such 
findings in the young may turn the scale in dubious cases. 
Even in adults, they may give the clue when we reflect thin‘ 
with advancing age the nervous system normally tends to 
display just the opposite characteristics. Irritable weakness 
at any age should warn of possible tuberculosis. 
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ritica di Clinica Medica, Florence 
Jan. 18, 1919, 20, No. 3 


er of the Ampulla of Vater. A. Ristor p 


Cancer of Ampulla of Vater.—Ristori was impressed by the 
‘nish brownish jaundice of the man of 62, while the pres 


f urobilin in the urine and of stercobilinogen and 


bilin in th 


non bile duct could not be complete. The liver and gal! 


ler were ¢€ 


e feces testified that the obstruction of the 
1 


duct 


‘normously enlarged; the pancreatic dt 


ned to be freely permeable. A vague painfulness in the 


f the k 
the jaund 
e stools. 
11 


~Tath 
i 


a ol 


ses of the 


Cardiac Neu 


ywwer end of the common bile duct had pre 


ice and this, in connection with occult blood 


onfirmed the assumption of cancer on or near 


Vater, revealed later by necropsy. 


Jan 5, 1919, 20, N 4 


Heart.’ A. Sbrocchi.—p. 3 


roses.—Sbrocchi emphasizes the diagnostic 


rtance of the absence of symptoms from any other organs 
the disordered heart action is due to a neurosis, while 
s of a tendency to nervousness are marked The most 


rtant are tremor of the eyelids when the eyes are closed 


r of the 
ers spread, 
feet, derm« 
Among tl 


e heart di 


fingers when the hand is extended and the 


a sensation of heat im the ears, cold hands 


graphism, and exaggerated reflexes in get 

re further testimony to the nervous character 

sturbances is the attenuatior f the conjunc 
and pharyngeal reflexes. The subjective symptoms show 


ng charact 


eristic. 


Archivos Espafioles de Pediatria, Madrid 


lotumors 


Pseudotumor 
picture in 
rain, but t 
psy findi 

ses in detail. 

irs old. A 
| gave a px 

idache was 


seldom se 


The attacks lasted a few hours or days followed | 


1 


January, 1919, 3, N l 
the Brain. L M rquio Montevideo) 


s in the Brain.—Morquio refers to the clin- 

children which seems to indicate a tumor in 

he gradual subsidence of all symptoms or tl 
reports six 


é 


igs disprove this diagnosis. He 

The youngest child was 3 and the oldest 12 
trauma was incriminated in two cases; one 
sitive response to the Wassermann test. The 
not continuous, but occurred in paroxysms, 
vere enough to make the children cry or com- 


ds of calm. In some it was occipital, in others frontal, 


still others 
e relieved 
the childre 
eared with 
ng. some 


over the frontoparietal groove At necropsy 


with inte 
ac he Xia, Me 


symptoms 


the headache was diffuse. In some it seeme 


by vomiting. As a rule, the headache came on 
n got up in the morning, but sometimes 

out any regularity but more commonly 
of the children had pain on pressure of the 


ns ‘ ne 
or one 


atter 
aft 


recurrent diabetes insipidus, who had succumbed 
thing suggesting a tumor was found to explain 
during life except a f softening in one 


uncle. The experiences related justify t ig In cases 
ipparent brain tumor in childrer If this relieves and the 
ptoms show a tendency t retrogress, tl peration can 
there This alone would arrest and poss cure the 
lotumor disturbances. If there is actual tumor 
ration Ci be completed later, althoug Morquio adds 
tcome is almost inevitabl tal, ¢ ase 
le hydatid cyst The complet 1 bra 
r in a boy of 12 kept up for four rs with intermiss 
termittent otitis and final tuberculosis. Necropsy fa 
lose a tumor in the bra T gest child dix 
months after a negative operation for supposed hydat 
The brain symptoms had entirely r gr a 
peration form five nths late 


necrops The negative operation mistaker 
. o3i . ¢ ne ol tatal ee ne irl . % wit 
€ atid cyst proved tatai in c git I ,y Ww 
iw - ‘ ; hen miain ¢ 
plegia and aphasia. Nothing to explain the hyper 
and paralysis could be discovered at necropsy. Int 
ah + . } } ’ } =¢ . 
and tast case, the Dov t 9 with the 'T plete ( a 


ture of brain tumor and optic neuritis was taken i 


spital for study of the case. He acquired a mild typh 


but returned in an acute 


a relapse, and as this subsided all the brain sympton 
7 


a 





with it to comple 
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Brazil Medico, Rio de Janeiro 


1919, 33, N ‘ 
rdered Heart Act the (bes AM do we p 
Ireatment of Epathe » € « ® 


Disordered Heart Action in the Obese.—Ma 
cw the litera n disordered heart 1 ‘ 
i aly es its me ifiism H s« ci 
‘ fierent forms ; «t ; 
ntr cle t t the ur cs a¢ 
T re to s e upset in the endo 
sions in the heart itself from the t ie ta 
he endocrine disturbance s respons le +} 
e frst place. and als for the sor read heart 


r 


Caustic Treatment of Epithelioma.— De Keres 


/ i caustic mixture nm treatment ‘ 
was menti ned in [we URNA \ “ 4 1s / | 
mula for his mixture was giver H b 

' — 
ipl $s of anothe cas n whicl t ‘ a 
| , 
ae | elo. cheek near ’ 
' ' 
x i 4 ite | I icte ‘ eT tee 
; xture at five . ‘ , 


Medicina Ibera, Madrid 


Nenheit c p 


6. ‘ 


Prensa Medica Argentina, Buenos Aires 


} 1919, &, N ‘ 

‘ N Pe BR. Arg az { ( 
“ = ( 
*Tect P C. L. Allende ‘ 
*Teta F. Ee 44 

Circular Clamp.—Finochietto here concludes his 

dern surgical clamps, et by presenting a ‘ 

v1 devising whicl 1? stead | t ! reg ‘ 
squeezes it mto a small cylindrical shape. no larger 
appendix One of the numerou llustrations shows 
ot the stomach crushed thus into a smal! linder, w 
clamped on at each end f the cylinder The « eT 
cut between the clips and the stump cat é ir ve 
stump of the appendix 


Pylorectomy.—Allende gives an illustrate esct 
Polya’s method of pylorectomy, and states tha ’ 
experiments on the cadaver have « nhirmed it 


he The Typhus Congress.—N: 
’ the nroceeding«< thie ‘ 


ver ther technics 


Tetanus in Infant.—Eguia gave tetanus antiserum 
= os idee 
e infant that had developed tetanus when 10 
ected 10 c.c. of the antiserum, giving 0.1) ' 
€ mouth, and tepid baths, keeping the head 
urs The mother’s milk was fed the mont 
ree hours, and the umbilical cord was kept 
antiserun Orders were given to a es 
se 
al 4 tnre i 
vallow g Du £ ne t ever 
7 - ’ 
} Try g 4 Al 
t severe y t Case er 
eighte wvs 140 
Tse } 
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Revista de Medicina y Cirugia, Havana 
Feb. 10, 1919, 24, No. 3 


Disturbances in Vision with Liver Disease 2 
Bacteriology of Influenza M. M. Dominguez p. 64 


Fernandez.—p } 


Revista de Medicina y Cirugia Practicas, Madrid 
Fel 1919, 222, No. 1541 


Fiwelogy of Mortid Constitutions ( Calleja p. 129 
Semana Medica, Buenos Aires 
lar 16, 1919, 26, No. 3 
Present Status of Tubers “1s Childre | P. Garrahan t $3 
Tuber sis at Rosar 1. B. Valdes —p. 63 
* Inte e« S he Tetanus FE. F. Solari.—p. 67 
I phys ay Aviators J A Lopez Pp. oF 
Advantages of | Treatment of Burns ( Cortelezzi p. 71 
Antiserum Treatment of Tetanus.—Solari relates that the 


man of 42 with severe traumatic tetanus was injected 1m the 


course of seven davs with fifty-six ampules of antitetanus 
scrum—a total of 84,000 units, with recovery The unit 1s 
that of the United States Public Health Service 

Siglo Medico, Madrid 

Feb. & 1919. @@, No. 340 
*Obstructn is Rk Duet 1. Blar I tac p. 101 
Autoserotherapy f Influenza iN Aguirre ' 104 
°Treatment of Hyperthyroidis E. Bonilla —p. 105 
Aut ovement \ = Herret t 108 
Alcohol as Factor in Cirrhosis of Liver. F. F. Martinez.—p. 109 
Intect s Jaundice M Vila.—p. 110. To be continued 


Blanc 


bile ducts he 


Obstruction of Common Bile Duct. Fortacin asserts 


that in all his operations on th has been con 


stantly impressed with the disadvantages and the dangers ot 
the expectant treatment that has been appiied before the 
patient is referred to the surgeon. The condition has been 
allowed to go from bad to worse under this excessively pro- 


longed expectant treatment, adhesions given time to develop 


and inflammatory processes around the 


difheult 


rendering 
The gall- 


in such a morbid condition in cases of 


liver, ete., 


the operation far mors and dangerous 
bladder is generally 
cholelithiasis that its is negligible, and 


with 


functional capacity 
lo no harm while this does away 


hence its rem val can ¢ 


duction of gallstones 
Bonilla 


apart from exophthalmic gotter, especially 


the source of pri 
Hyperthyroidism. forms of 


hyperthyroidism 


expatiates on the 


the form which accompanies ovarian insufficiency at the time 
of the 
insufficiency, 


menopause. Cold, sweaty hands are a sign of ovarian 


indicating vasomotor disturbance. 


Gréce Médicale, Athens 


luly-September, 1918, 20, No. 13-18 
Matar mn Mace ' 1. P. Cardamatis p. 21 

October-December, 1918, 20, N 19-24 
Lnflmenz ¢ Athens Dif kas , 1 


Mededeelingen v. d. Burg. Geneesk. Dienst, Java 
9, X 


191 

°Malaria in Weltevreden and Bata M. L. van Breemen.—p. 1 
*The Mosq es of Jay R. M. Mangkoewinot p. 41 

Malaria in Java._Van Breemen conducted a thorough cen- 
sus throughout Weltevreden and Batavia to determine th 
prevalence of malaria. The most convenient method for 
doing this was examination of the spleen of children 
between 2 and 12. The palpation was done in the recumbent 
position, with drawn up knees, and the child was promised 
2 penny after examination. Each child examined was 


marked on the stomach with silver nitrate 


children 


In this way 14,000 
population of 180,000 
is shown on maps in small 
circles containing a black sector, with an angle of at least 
3.6 degrees, representing the percentage of the spleen index 
The districts near the sea and where there are artificial fish 


were examined in a native 


The incidence of enlarged spleen 


ponds are conspicuous by the entirely black circles, showing 
100 per cent. spleen index. As postmortem examination ts 
obligatory at Batavia, the chart showing the mortality may 
be regarded as correct, and the mortality figures correspond 
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Tourn. A.M. A 
Arai 26, 1 


LITERATURE 
closely to the spleen index. The report is in parallel colum: 
of Dutch and English. It cogcludes with a study of : 
eleven species of anophelines mosquitoes found in the reg 

The creation of artificial fish ponds has been advocated 

the government, and they have been useful in supplying 

excellent food, but the mosquito nuisance from them is su 
that Breemen thinks they have done more harm than geo 

Mosquitoes in Java.—The seventeen 

anophelines and their larvae found in Western Java a 
described in detail, with illustrations and accounts of the 
habits 


varieties of 


Hospitalstidende, Copenhagen 
Jan. &, 1919, 62, No. 2 

Pararenal Kidney Cyst. P. V. Tuxen.—p. 33 

*Operative Treatment for Lesion from Ascaris. A. Mé@liler.—p. 3% 

Boas Pp 


Tertiary Erythemia in Child with Congenital Syphilis. H 
Surgical Lesion from Ascaris.—M@ller’s patient was 
infant of 22 months under treatment for ascarides. In or: 


week he passed seventy. Then symptoms of peritonitis con 
pelled laparotomy, and an ascaris was found in a pus pocket 
but this pocket was encapsulated and there was no per 
tonitis. The toxic effects of the masses of ascarides we: 
long felt. He was brought back to the hospital four mont! 
later with further masses of ascarides. A second course 
santonin has apparently banished them completely. 


Jan. 15, 1919, 62, No. 3 
*Anemia with Leukemia. C. Gram.—p. 77 
Leukemia with Anemia.—In the first of Gram’s two cas: 
the man of 66 presented lymphatic leukemia with enlarg: 
spleen and anemia of the pernicious type, but no enlarge- 
ment of lymph glands. The second patient was a young 
woman with the same clinical picture plus enlarged lymph 
glands. Treatment in the first case was with repose, iron and 
arsenic, and two courses of roentgentherapy. Under this th 
condition has kept fair during the year to date. As the man 
feels well he has not returned for examination, but has kept 
up his iron and arsenic pills. The spleen is still two finger 
breadths below the umbilicus, but it does not feel as hard as 

the year before. The young woman died; the leukocytes 
this case showed rapid and remarkable fluctuations, the 
numbers varying from 326,000 to 2,100. 

Hygiea, Stockholm 

Jan. 31, 1919, S81, No. 2 

S. E. Henschen.—p. 49. 


*The Machinery of Thought. 

The Machinery of Thought.—Henschen presents evidence 
that there is a center for formation of conceptions, and that 
this center is located in the left brain and cortex. The intel 
lect is like a power house receiving energy from the specific 
senses and transforming them into power, which in turn is 
distributed wherever needed. His charts and data seem to 
locate the seat of the mind and spirit in the frontal lobe. His 
minute study of the topography, the limits, and the organiza- 
tion of our senses, especially the sense of sight, and their 
functions, shows that all this is of fundamental importance 
for a knowledge of the action of the brain in general and of 
the machinery of thinking. 


Ugeskrift for Leger, Copenhagen 


Feb. 6, 1919, 81, No. 6 


*Primary Syphilis. H 217 
Spontaneous Delivery of 


J. Bichel.—p. 226. 


Haxthausen.—p 
Pedunculated 


Uterine Fibroma: Two Cases 
Primary Syphilis——Haxthausen concludes from his expe- 
rience with 200 cases of syphilis in the primary stage that 
treatment must be with large doses of arsphenamin, begin- 
ning with a full dose at the first injection, and concluding the 
arsphenamin course with an° intramuscular injection. Mer- 
curial treatment must be energetic and prolonged. These 
principles have given uniformly good results in his expe- 
rience. The number of injections of the arsphenamin and the 
period of the infection—within the limits of the primary phase 
are of less importance than generally supposed. 











